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New  Dean  of 
Medicine  Sets 
Goals  for 
Faculty’s  Future 


Developing  the  Faculty  of  Medicine's 
international  reputation  to  its  fullest 
potential  is  one  of  the  major  aspirations 
of  the  new  Dean  of  Medicine,  Dr.  John 
Dirks. 

The  University  of  Toronto's  Faculty  of 
Medicine  already  has  an  excellent  repu¬ 
tation  and  history,  and  is  viewed  as  the 
premier  medical  school  in  Canada,  he 
believes,  and  firmly  establishing  that 
reputation  in  the  U.S.  will  be  one  of  his 
administration's  tasks. 


Centenary:  A  Time  to 
~Remt..lQr  Heritage 
Dr.  Dirks,  who  assumed  the 
deanship  in  July,  says  he  is 
delighted  to  have  joined  the 
Faculty  in  the  year  of  its 
100th  anniversary  of  affilia¬ 
tion  with  the  University  of 
Toronto,  in  fact,  one  of  the 
first  items  on  his  agenda  was 
to  strike  a  Centenary  Plan¬ 
ning  Committee,  which  was 
given  responsibility  for  creat¬ 
ing  a  roster  of  anniversary 
events  to  involve  all 
members  of  the  Faculty's 
constituencies. 


...he  is  delighted 
to  have  joined  the 
Faculty  In  the  year 
of  Its  100th 
anniversary  of 
affiliation  with  the 
University . . . 


Chaired  by  Dr.  Robert 
Volpe,  of  the  Department  of 
Medicine,  the  committee  is 
composed  of  representatives 
from  the  various  sectors  of 
the  Faculty.  They  include:  Dr. 
Amle  Aberman,  Associate 
Dean— Fiscal  Affairs:  Dr. 
Auble  Angel,  Director  of  the 
Institute  of  Medical  Science; 
Dr.  Mary  Jane  Ashley,  Chair 
of  the  Department  of  Preven¬ 


tive  Medicine  and  Biostatis- 
tics;  Dr.  William  Callahan, 
Director  of  the  Eye  Research 
Institute  of  Ontario:  Sherril 
Gelmon,  Coordinator,  Plan¬ 
ning  Directorate:  Dona  Har¬ 
vey,  Assistant  Vice-President, 
Public  Affairs:  Dr.  Martin 
Hollenberg,  Associate 
Dean— Research;  Dr.  Ruth 
Kurdyak,  Vice-President  of 
the  Medical  Alumni  Society: 
Dr.  John  Provan,  Department 
of  Surgery:  Lllvi  Kask-Ruona, 
Director  of  Instructional 
Media  Services;  and  Dr.  Rose 
Shelnln,  Vice-Dean,  School 
of  Graduate  Studies. 

The  goal  of  celebrating  the 
anniversary  is,  of  course,  to 
commemorate  the  joining  of 
the  Toronto  School  of  Medi¬ 
cine  with  the  University  of 
Toronto.  Yet,  as  Dr.  Dirks 
points  out,  the  anniversary 
also  presents  an  opportunity 
for  the  Faculty  to  renew  ties 
with  its  alumni,  by  involving 
them  in  the  planning  and  the 
actual  events. 

"I  think  we  should  view 
this  as  a  time  to  remember 
our  history  and  tradition. 
This  school  has  produced 
some  of  Canada’s  most  out¬ 
standing  physicians,  and  has 
continually  attracted  top- 
notch  Faculty  and  students. 
We  hope  the  alumni  will 
come  back  and  see  what  has 
happened  since  they  sat  on 
the  benches  of  the  various 
lecture  rooms,  and  that  they 


will  feel  a  renewed  sense 'of 
affiliation  with  the  school," 
he  says. 


". . .  let  the  public 
know  the  signifi¬ 
cance  of  what  we 
are  doing  now, 
and  reinforce  the 
Faculty's  forward 
momentum. " 


He  adds,  "The  centenary  is 
also  a  time  to  let  the  public 
know  the  significance  of 
what  we  are  doing  now,  and 
to  reinforce  the  Faculty's 
forward  momentum  by  get¬ 
ting  the  message  across  that 
we  are  embarking  on  some 
even  more  breathtaking 
challenges  for  the  future." 

Setting  Priorities  for 
Development 

Now,  four  months  after  arriv¬ 
ing  in  Tbronto,  Dr.  Dirks  has 
had  an  opportunity  to 
acquaint  himself  with  the 
Faculty,  and  to  assign  prior¬ 
ity  for  development  in  var¬ 
ious  areas. 


"My  goal  Is  to 
take  this  strong, 
prestigious, 
complicated 
Faculty,  and  work 
to  unify  it  to  a 
greater  degree." 


"My  goal  is  to  take  this 
strong,  prestigious,  compli¬ 
cated  Faculty,  and  work  to 
unify  it  to  a  greater  degree," 
explains  Dr.  Dirks.  "This 
involves  many  things,  for 
instance,  ensuring  we  run  a 
good  administrative  organi¬ 
zation  which  effectively 
deals  with  the  27  depart¬ 
ments  and  the  various  units 
and  Institutes  that  are  part  of 


the  overall  framework." 

He  plans  to  implement  a 
cohesive  plan  of  develop¬ 
ment  to  address  each  sector 
in  the  Faculty,  and  adds  that 
there  wfll  be  a  concerted 
effort  to  fulfill  the  potential 
inherent  in  certain  areas  of 
concentration. 

"I  think  there  is  consider¬ 
able  opportunity  for  research 
development  of  the  highest 
calibre.  I  am  interested  in 
furthering  a  number  of  areas 
of  strength  —  most  of  which 
have  already  been  identified 
—  such  as  the  outstanding 
work  in  cell  and  molecular 
biology,"  he  says. 

In  the  clinical  depart¬ 
ments,  he  feels  there  are 
innumerable  areas  of  excel¬ 
lence,  such  as  the  Research 
Institute  at  the  Hospital  for 
Sick  Children,  cancer 
research  at  the  Ontario 
Cancer  Institute,  diabetes 
research  at  Toronto  General 
Hospital,  and  the  Playfair 
Neuroscience  Unit  at  the 
Toronto  Western  Hospital. 

He  feels  that  the  teaching 
hospitals  should  be  a  "kind 
of  last  court  of  appeal  for  any 
significant  patient  problem." 

"We  have  also  selected 
several  new  ventures  to 
enhance,  among  them  a 
major  virus  research  centre 
which  stems  not  only  from 
the  urgent  situation  vis-a-vis 
the  AIDS  epidemic,  but  also 
from  evidence  that  other 
viral  diseases  may  be 
involved  in  a  host  of  other 
diseases  such  as  chronic 
brain  disorders,  particularly 
Alzheimer's  disease."  He 
adds,  "It  Is  clear  from  the 
AIDS  epidemic  that  we,  in 
Canada  as  a  whole,  were  not 


sufficiently  well  prepared  to 
deal  with  a  changing  biology 
and  changing  viral  disease 
spectrum.  A  research  centre 
like  this  will  cut  across 
departments  and  allow  us  to 
develop  a  fundamental 
understanding  of  these  par¬ 
ticular  viruses,  and  ulti¬ 
mately  to  produce  vaccines 
and  treatments." He  hopes 
that  this  will  form  part  of  the 
strategy  to  strengthen  the 
basic  sciences. 

He  says  that  there  are  a 
number  of  other  proposals 
pending  in  areas  relating  to 
drugs  and  toxicology,  bio¬ 
medical  engineering  and 
community  health. 

Commitment  to  Community 
Health 

Dr.  Dirks  is  also  commited  to 
ensuring  that  the  Faculty's 
Community  Health  sector 
develops  provincial  and 
national  leadership  in  this 
area. 

"I  am  pleased  that  the 
Faculty  has  undertaken  its 
recent  evaluation  of  the 
Community  Health  sector 
through  the  special  task 
force.  I  believe  Community 
Health  programs  are  high  on 
the  public  agenda.  Certainly 
the  present  government  of 
Ontario,  through  two  major 
1  reports  and  through  the 
Premier's  recent  announce¬ 
ments,  has  reinforced  that 
the  Faculty  must  provide 
research,  education  and 
practical  modelling  in  its 
community  health 
programs." 

Enhancing  Student 
Experience 

Students  —  undergraduate, 


from  the  dean 


graduate  and  postgraduate 
—  are  also  being  given  care¬ 
ful  consideration.  He  feels 
that  while  the  Faculty  has 
done  well  with  its  major  stu¬ 
dent  obligation,  it  is  time  to 
examine  the  entire  educa¬ 
tional  process.  He  already 
hopes  to  increase  the  scope 
and  variety  of  post-graduate 
and  graduate  programs. 

"I  think  considering  the 
fact  that  U.  of  T.  is  three  or 
four  medical  schools  rolled 
into  one,  that  it  does  very 
well  on  that  front.  I  am  sur¬ 
prised  at  how  much  esprit  de 
corps  there  is  among  the  stu¬ 
dents.  The  Orientation  was 
spectacular,  innovative  and 
good  fun." 


"I  am  surprised  at 
how  much  esprit 
de  corps  there  is 
among  the 
medical  students.' 


Life  Before  Toronto 
Prior  to  accepting  the 
appointment  as  dean,  Dr. 
Dirks  was  Eric  W.  Hamber 
Professor  of  Medicine  at  the 
University  of  British  Colum¬ 
bia,  and  head  of  the  Depart¬ 
ment  of  Medicine  at  the 
Vancouver  General  Hospital, 
positions  he  had  heid  since 
1976.  More  recently,  he  held 


the  position  of  Head  of  the 
Department  of  Medicine  at 
U.B.C.  Hospital. 

He  was  born  and  educated 
in  Winnipeg,  obtaining  both 
his  B.Sc.  and  M.D.  (Hon) 
from  the  University  of 
Manitoba.  He  became  a  fel¬ 
low  of  the  Royal  College  of 
Physicians  and  Surgeons  of 
Canada  in  1963,  and  a  fellow 
of  the  Royal  Society  of  Can¬ 
ada  in  1982. 

From  1965-76,  he  was  a 
member  of  the  Department 
of  Medicine  at  McGill  Uni¬ 
versity,  and  was  made  the 
Head  of  Nephrology  at  the 
Royal  Victoria  Hospital  in 
Montreal.  Dr.  Dirks  has  pub¬ 
lished  extensively  in  kidney 


research,  and  in  1985  re¬ 
ceived  the  medical  award  of 
the  Kidney  Foundation  of 
Canada. 

He  is  currently  a  member 
of  the  Council  of  the  Interna¬ 
tional  Society  of  Nephrology, 
and  was,  until  coming  to 
Toronto,  a  director  of  the 
British  Columbia  Science 
Council.  He  also  holds  mem¬ 
bership  in  the  Research 
Committee  of  the  Royal  Col¬ 
lege  of  Physicians  and  Sur¬ 
geons,  the  Gairdner  Founda¬ 
tion  Awards  Medical 
Advisory  Board,  the  Associa¬ 
tion  of  American  Physicians 
and  the  American  Society  for 
Clinical  Investigation,  aa 
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Faculty  Planning  Centennial  Celebrations 


It  has  been  100  years  since  the  Toronto 
School  of  Medicine  joined  the  University 
to  become  its  Faculty  of  Medicine.  Since 
the  union,  the  school  has  seen  thousands 
of  medical  students  pass  through  its 
classrooms;  been  involved  in  dramatic 
advancements  in  medical  research;  and 
has  assumed  a  highly  respected  position 
among  Canadian  medical  faculties. 


In  this  issue  of  TABLET,  you 
will  read  about  some  of  the 
people  who  have  been  influ¬ 
ential  in  the  Faculty's  devel¬ 
opment  over  the  years.  And, 
while  this  issue  devotes  a 
fair  amount  of  space  to  the 
Faculty's  history,  there  are 
also  articles  about  people, 
research  and  events  that  are 
making  a  significant  impact 
on  the  Faculty's  future.  As 
Dr.  Dirks  explained  in  the 
article  on  the  facing  page, 
the  Faculty's  anniversary  is  a 
time  to  review  our  history 
and  tradition,  as  well  as  an 
opportunity  to  examine  our 
future  direction. 


You  will  also  read  that 
Dean  Dirks  has  invited 
representatives  of  the  Facul¬ 
ty's  various  constituencies  to 
participate  in  a  Centenary 
Planning  Committee.  The 
Committee  is  responsible  for 
developing  a  series  of  anni¬ 
versary  events  to  involve  all 
members  of  the  Faculty  — 
most  especially,  the  alumni. 

As  part  of  the  celebrations, 
all  members  of  the  Faculty 
and  its  alumni  and  student 
groups  are  encouraged  to 
participate  in  the  major 
events  planned  for  the  week¬ 
end  of  June  2nd  and  3rd, 

1988. 


In  keeping  with  the  goal  of 
reviewing  the  school's  his¬ 
tory,  and  also  examining  its 
future,  a  series  of  seminars 
on  various  aspects  of  Faculty 
research  will  be  presented 
during  the  two  days.  As  well, 
a  Special  Convocation  will  be 
held  on  June  2nd,  at  which 
honorary  degrees  will  be  be¬ 
stowed.  The  weekend  will 
conclude  with  a  Centenary 
Banquet  at  the  Metro 
Toronto  Convention  Centre 
on  June  3rd. 

More  details  will  follow  in 
future  issues  of  TABLET, 


The  theme  "Learning,  Leadership 
and  Discovery,  100  years  of  Medicine 
at  the  University  ol  Toronto"  has 
been  adopted  for  the  Centennial, 
since  these  three  Ideas  are  a 
summation  of  both  the  faculty's 
history  and  its  future  direction. 


100  Years  of  Medicine 
at  the 


University  of  Toronto 
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The  Institute  of 
Biomedical 
Engineering 
Celebrates  25 
Years 


The  Institute  of  Biomedical  Engineering 
(IBME)  at  the  University  of  Toronto  is  25 
this  year.  Celebrations  at  the  Institute,  to 
be  held  during  the  week  of  February 
22-26,  1988,  will  be  an  opportunity  for 
IBME  to  bring  together  not  only  the  75 
people  who  teach  at  the  Institute,  but 
also  its  66  students  and  alumni. 


"We  are  diffused,"  says  Dr. 
Michael  Joy,  the  IBME's 
Associate  Director.  "On  a 
given  day  you  might  see  five 
staff  wandering  the  halls  and 
you  wonder  where  the  other 
people  are  that  you  hear 
about  but  rarely  see.  Well, 
they  are  all  busy  working  in 
their  labs  at  the  university  or 
in  hospitals  and  they  pass 
through  the  Rosebrugh  build¬ 
ing  every  so  often." 

The  diffusion  results  partly 
from  the  nature  of  interdis¬ 
ciplinary  studies.  Professors 
and  students  bring  theoreti¬ 
cal  concepts  together  with 
day-to-day  experience  of  the 
health  care  delivery  system. 
They  work  in  hospitals 
throughout  the  city,  at  the 
Hugh  MacMillan  Medical 
Centre  and  in  the  Institute's 
University  base  in  the  Rose¬ 
brugh  building. 

The  foundation  and 
strength  of  the  IBME  lies  in 
successful  partnerships 
between  engineers  and  med¬ 
ical  researchers.  "The  tradi¬ 
tion  is  that  we  have  a  direc¬ 


tor  and  an  associate  director. 
One  is  an  engineer  and  one 
is  from  the  medical  side.  In 
the  beginning,  Norman 
Moody  was  the  director  and 
Edward  Llewellyn-Thomas 
was  the  associate  director," 


says  Dr.  Walter  Zingg,  who 
became  the  Institute's  direc¬ 
tor  in  1985. 

Toronto’s  Institute  of  Bio¬ 
medical  Engineering  now  has 
the  largest  number  of  faculty 
and  offers  the  widest  range 
of  programs  in  biomedical 
engineering  in  Canada.  Yet, 
the  University  of  Saskatche¬ 
wan  and  McGill  University 
both  offered  courses  before 
the  IBME  was  founded  in 
1962.  Dr.  Norman  Moody 
moved  from  Saskatchewan 
that  year  to  become  the 
Toronto  Institute's  first  direc¬ 
tor.  Dr.  Llewellyn-Thomas 
came  from  McGill,  where  he 
worked  with  Dr.  Wilder  Pen- 
field,  the  famous  Montreal 
neurosurgeon.  Together, 
these  men  directed  a  pio¬ 
neering  institute  in  a  very 
young  hybrid  science. 


"At  first,  it  was  called  the 
Institute  of  Biomedical  Elec¬ 
tronics.  It  was  strictly  the 
application  of  electrical 
engineering  to  medical 
instrumentation.  At  the 
beginning  of  the  sixties,  the 
Faculty  of  Medicine  and  the 
Faculty  of  Applied  Science 
and  Engineering  realized 
that  it  would  be  useful  to 
create  an  institute  which 
belonged  to  both  faculties. 
The  knowledge  of  engineer¬ 
ing  could  be  applied  to  ques¬ 
tions  in  biology  and  medi¬ 
cine.  The  mandate  soon  grew 
to  take  in  mechanical,  chem¬ 
ical  and  all  other  engineering 
specialties,  and  the  name 
was  changed  to  the  Institute 
of  Biomedical  Engineering,” 
explains  Dr.  Zingg. 


"Biomedical 
Engineering  is  a 
hybrid,  the 
offspring  of  two 
dynamic,  man- 
centered,  science- 
based  professions, 
Medicine  and 
Engineering. " 


In  a  lecture  on  September 
28, 1973,  to  commemorate 
the  centennial  of  the  found¬ 
ing  of  the  Faculty  of  Applied 
Science  and  Engineering,  Dr. 
Llewellyn-Thomas  told  his 
audience,  "Biomedical  Engi¬ 
neering  is  a  hybrid,  the 
offspring  of  two  dynamic 
man-centered  science-based 
professions,  Medicine  and 
Engineering.  It  is  one  among 
many  hybrids  of  varied 
ancestry  which  have  been 
springing  up  in  universities 
during  the  last  few  years  as 
the  mature,  well-established 
disciplines  have  been  cross- 
fertilizing  each  other  with 
the  discreet  exuberance  of 
elderly  professors  who  have 
just  discovered  that  inter¬ 
course  can  be  enjoyable  as 
well  as  productive." 
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Responsive  to  the  Need  for 
Specialization 

Biomedical  Engineering  grew 
out  of  the  increasing  need  for 
specialization.  Experts  have 
had  to  rely  on  and  defer  to 
each  other  more  and  more. 
While  this  may  have  been 
difficult  —  a  matter  of  pride 
—  for  some,  most  now  find  it 
rewarding. 

"A  lot  has  changed  over 
the  last  25  years,"  says  Dr. 


Richard  Cobbold,  who  joined 
the  Institute  in  1966.  "There 
has  been  a  change  in  atti¬ 
tude.  Specifically,  twenty 
years  ago,  many  physicians 
felt  that  they  were  at  the 
pinnacle  of  human  endeavor. 
Now,  I  think  that  most  rec¬ 
ognize  limitations  and  that  to 
pursue  interdisciplinary 
research  they  must  have  a 
colleague  who  is  an  expert  in 
their  area." 

Like  any  group  of  scholars 
pursuing  a  new  branch  of 
knowledge,  engineers  and 
physicians  have  done  con¬ 
siderable  soul-searching  over 
the  years  about  the  role  of 
biomedical  engineering 
within  the  university  com¬ 
munity,  the  health  care  sys-  • 
tern  and  industry-  In  recent 
years,  the  IBME  has  estab¬ 
lished  new  programs  to 
accommodate  changing 
needs. 

In  1984,  a  Clinical  Engi¬ 
neering  Program  was  estab¬ 
lished  in  the  wake  of  a  report 
by  the  Ontario  Ministry  of 
Health  which  identified  a 
need  for  clinical  engineers. 
The  program,  partially 
funded  by  the  Ministry  of 
Health,  educates  students  to 
function  within  the  health¬ 
care  environment.  They  are 
trained  in  maintenance, 
safety  and  the  selection  of 
medical  equipment  for  pur¬ 
chase.  "We  take  five  students 
a  year  into  a  very  structured 
program  with  lectures  and 
internships.  We  just  gradu¬ 
ated  our  first  students  with  a 
Master  of  Health  Science  last 
year,"  says  Dr.  Zingg. 


The  Clinical  Engineering 
program  satisfies  a  specific 
health-care  need.  But,  the 
main  purpose  of  the  Institute 
remains  the  training  of  stu¬ 
dents  in  biomedical 
research. 


Encouraging 
Industry  Liaison 
Research  is  not  only  time 
consuming,  but  costly,  and 
scholars  throughout  the  Uni¬ 
versity  are  experiencing  dif¬ 
ficulties  with  funding.  The 
IBME  is  no  exception.  "New 
provincial  money  will  help 
the  Institute  in  the  future. 

But  in  the  present,  we're 
dealing  with  a  not  insignifi¬ 
cant  budget  cut  for  an  Insti¬ 
tute  our  size,"  says  Dr.  Joy. 
"Like  all  small  institutes,  the 
IBME  is  at  a  critical  stage 
because  money  is  tight." 

However,  Dr.  Joy  says  the 
IMBE  has  been  well  treated 
and  protected  by  the  Facul¬ 
ties  of  Applied  Science  and 
Engineering  and  Medicine. 
But,  "as  equipment  budgets 
become  a  thing  of  the  past, 
new  equipment  must  come 
out  of  research  grants.  We 
are  relying  more  on  liaisons 
with  industry  and  research 
grants  to  keep  the  Institute 
going." 

Since  Dr.  Zingg  became 
director,  grant  money  has 
increased  and  he  has  found 
his  efforts  to  facilitate 
research  challenging.  "While 
recent  liaisons  with  industry 
and  research  grants  have 
helped  to  inspire  new  and 
creative  research,"  says  Dr. 
Zingg,  "getting  industry 
involved  often  excludes  the 
possibility  of  government 
support. 

"There  is  a  lot  of  talk  now 
that  universities  should  work 
closer  with  industry  and  I 
completely  agree  with  that. 
The  Natural  Science  and 
Engineering  Research  Coun¬ 
cil  (NSERC),  the  Medical 
Research  Council  (MRC)  and 
the  Ministry  of  "Dade  have 
programs  to  support  cooper¬ 
ative  projects  between  uni¬ 
versities  and  industry.  I  have 
had  a  number  of  discussions 
at  both  the  provincial  and 
federal  level  and  I  have  tried 
to  point  out  that,  in  the  bio¬ 
medical  field,  government 
assistance  does  not  work 
because  there  is  no  biomedi¬ 
cal  industry  in  Canada.  Our 
mandate  is  to  create  industry 
rather  than  to  work  with 
industry  and  there  are  no 
programs  to  do  that,"  says 
Dr.  Zingg.  As  a  result,  impor¬ 
tant  work-in-progress  at  the 
Institute  has  industry  sup- 
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port  from  outside  Canada, 
especially  from  American- 
based  companies. 

Dr.  Zingg  believes  every¬ 
one,  including  the  patient, 
benefits  when  universities 
develop  medical  technology. 
"In  the  past,  a  lot  of  equip¬ 
ment  has  been  developed  by 
industry,  but  I  think  it's  a 
good  idea  for  universities  to 
get  involved."  He  explains 
that  Prof.  Allred  Doian’s  job 
as  Assistant  Director  of 
Industry  Liaison  is  partly 
public  relations  because 
"industry  does  not  know 
what  we  can  do." 

Dr.  Cobbold  agrees.  "I  am  a 
strong  believer  that  universi¬ 
ties  should  by  and  large  con¬ 
centrate  on  fundamentals 
while  industry  can  usually 
do  the  applied  side  better," 
he  says.  "The  role  of  industry 
is  to  make  devices.  Graduate 
students  learn  to  approach  a 
-problem  from  a  fundamental 
point  of  view,  while  people  in 
industry  will  make  it  into 
something  without  necessar¬ 
ily  understanding  how  it 
works." 

Dr.  Cobbold  speaks  from 
experience.  For  15  years,  he 
has  been  researching  the 
fundamental  mechanisms  of 
transducers,  which  convert 
physical  data  such  as  pres¬ 
sure  or  temperature  into 
electrical  current.  "We’ve 
been  spending  most  of  our 
time  trying  to  understand 
the  fundamental  mecha¬ 
nisms,  rather  than  making 
devices,"  he  explains: 

"In  the  last  five  or  six 
years,  we  have  been  able  to 
develop  very  small  transduc¬ 
ers  very  cheaply  using  the 
same  technology  used  for 
integrated  circuits.  The 
impact  of  integrated  circuits 
on  sensor  technology  has 
been  rapid.  Sensors  provide 
the  'eyes’  which  enable  us  to 
see  how  things  are  operating 
—  'eyes'  in  a  electrical  sense 
because  they  convert  physi¬ 
cal  data  into  an  electrical 
signal  which  can  then  be 
processed  in  a  computer  or 
microprocessor." 

There  are  many  medical 
and  non-medical  applications 
of  this  technology  in  indus¬ 
try.  But  incomplete  under¬ 
standing  of  the  fundamental 
operating  mechanisms  has 
created  difficulty  in  develop¬ 
ing  the  technology  for 
commercial  use.  That  fun¬ 
damental  understanding, 
says  Dr.  Cobbold,  is  where 
universities  come  in.  But  to  a 
large  extent,  industry  has 
not  taken  advantage  of 
university-funded  expertise. 

The  Institute  currently  has 


three  industry-cooperative 
projects  underway,  sup¬ 
ported  by  grants  from  the 
federal  and  provincial 
governments.  One  of  the  pro¬ 
jects  was  originated  by  Dr. 
Llewellyn-Thomas,  who 
developed  the  first  equip¬ 
ment  for  measuring  eye 
motion. 

A  few  years  ago,  his  pro¬ 
ject  took  an  unexpected  turn 
when  Canadian  Aviation 
Electronics  (a  company  that 
makes  flight  simulators), 
expressed  an  interest.  Dr. 
Richard  Frecker  and  Dr. 
Moshe  Ekenman  have  taken 
his  research  further  and  are 
now  developing  devices  for 
tracking  eye  motion,  that  are 
small  and  light  enough  to 
mount  in  a  pilot's  helmet. 
"They  are  trying  to  develop  a 
method  by  which  the  area  or 
landscape  a  pilot  is  looking 
at  can  be  displayed  in  detail 
by  a  computer.  The  ordinary 
computer  cannot  handle  a 
program  which  displays  the 
whole  horizon  in  complete 
detail.  So,  they  have  to  fig¬ 
ure  out  where  the  pilot  is 
going  to  look  in  the  next  few 
milliseconds  by  tracking  his 
eye  movement,"  explains  Dr. 
Zingg. 

Dr.  Zingg  himself  has  a 
University  Research  Incen¬ 
tive  grant  from  the  Ontario 
Ministry  of  TTade.  He  is 
working  with  Pentotech,  a 
Canadian  distributor  of 
endoscopes.  Biomedical  engi¬ 
neering  is  largely  concerned 
with  developing  non-invasive 
techniques  for  diagnosis.  Dr. 
Zingg's  is  one  such  project. 
He  is  using  fibre  optics  to 
develop  an  endoscope  which 
will  enable  doctors  to  see 
around  curves  and  into  cun 
rently  inaccessible  areas. 

One  research  project 
which  has  brought  interna¬ 
tional  attention  to  the  IBME 
is  that  of  Dr.  Richard  Cob¬ 
bold  and  Dr.  Wayne  John¬ 
ston.  For  12  years,  they  have 
been  working  together  on 
Doppler  Ultrasound.  Like 
others  at  the  IBME,  their 
partnership  began  informally 
when  a  student  casually 
mentioned  Dr.  Cobbold's 
research  to  Dr.  Johnston  over 
lunch. 

Doppler  Ultrasound  is 
effective  in  assessing  arterial 
disease  using  the  Doppler 
effect,  or,  the  change  in  fre¬ 
quency  which  results  when 
an  ultrasound  wave  returns 
after  being  sent  into  a  blood 
vessel.  "When  you  send  an 
ultrasound  wave  into  a  ves¬ 
sel,  you  might  find  it  has 
shifted  slightly  in  frequency 
content.  That  shift  is  of  vital 


importance  because  the 
information  contained  is 
directly  related  to  the  veloc¬ 
ity  with  which  the  blood  is 
flowing.  Blood  flow  is  com¬ 
plicated.  It  pulsates  and  the 
velocity  changes  depending 
on  how  close  it  is  to  the  ves¬ 
sel  wall.  There  is  a  wide 
spectrum  of  frequency  shifts. 
That  information  has  to  be 
analyzed  and  related  to  the 
normality  or  abnormality  of 
a  vessel,"  says  Dr.  Cobbold. 

Drs.  Cobbold  and  Johnston 
can  now  successfully  assess 
moderate  to  severe  arterial 
stenosis.  Minor  stenosis  is  a 
problem  that  has  not  yet 
been  solved.  Some  day,  Dr. 
Cobbold  hopes  to  be  able  to 
detect  disease  at  an  earlier 
stage  so  that  more  can  be 
done  for  the  patient  without 
surgical  intervention.  Early 
detection  will  also  enable 
physicians  to  follow  the 
effects  of  therapy. 

Numbers  of  Women 
Increasing 

Although  the  student  body  is 
very  diverse,  the  majority  oi 
students  entering  the  IBME 
come  from  electrical  engi¬ 
neering  and  a  small  minority 
come  from  the  Life  Sciences. 
Over  the  years  the  number  of 
women  accepted  to  the  IBME 
has  increased  to  25  percent. 
"Since  most  of  our  students 
come  from  engineering, 
increasing  numbers  of 
women  in  the  Institute 
reflect  an  increase  in  the 


number  of  female  engineer¬ 
ing  students,"  says  Dr.  Joy. 
In  his  anniversary  lecture 


in  1973,  Dr.  Llewellyn- 
Thomas  said,  "Society  needs 
more  women  in  every 
branch  of  engineering 
because,  whether  we  like  it 
or  not,  engineering  is  a 
major  shaper  of  the  human 
future,  and  to  paraphrase 
Kenneth  Boulding,  'nothing 
is  more  dangerous  than  the 
untrammelled  male 
engineer.'" 

While  Dr.  Sharon  Abel  is 
the  only  female  faculty 


member,  15  of  the  66  stu¬ 
dents  are  women.  "The  Insti¬ 
tute  has  not  consciously 
tried  to  attract  women.  But 
now  when  we  go  out  to  make 
a  pitch  for  the  Institute  we 
are  more  sensitive  that  we 
are  talking  to  both  men  and 
women,"  says  Dr.  Joy.  "I  can 
not  say  we  are  making  a  spe¬ 
cial  effort;  I  can  not  see  how 
we  would  do  it.  We  reflect 
the  general  attitude  of  the 
University." 


Biomedical 
Engineering  grew 
out  of  the 
increasing  need 
for  specialization. 
Experts  have  had 
to  rely  on  and 
defer  to  each  other 
more  and  more. 


Historic  Perspective 
Remembered 

As  the  most  senior  member 
of  the  IBME's  faculty,  Profes¬ 
sor  Harry  O’Belrne  is  writing 
a  short  history  of  the  Insti¬ 
tute  for  the  25th  anniversary. 
Among  his  research  mate¬ 
rials  are  the  letters  written  to 
the  first  director,  Dr.  Norman 
Moody,  to  commemorate  the 
10th  anniversary.  They 
include  a  story  of  how  Dr. 
Moody  placated  Old  Mau¬ 
rice,  "the  caretaker  supreme’ 
of  the  Rosebrugh  Building. 
Former  student  Dr.  Michael 
Albisser  (now  a  member  of 
the  Departments  of  Medi¬ 
cine,  Surgery  and  Electrical 
Engineering)  tells  how  Old 
Maurice  "was  ranting  and 
raving  back  and  forth  in 
front  of  the  class  giving  a 
dissertation  on  his 
arch-enemy,  someone  who 
stalks  about  the  Institute  and 
deposits  in  every  nook  and 
cranny  a  bowl-full  of  mostly 
unbumed  pipe  tobacco."  As 
the  story  is  told,  Professor 
Moody  appeared  on  the 
scene  and  "undaunted  by  the 
slightly  irregular  pre-lecture 
behaviour  of  his  class, 
removed  the  pipe  from  his 
mouth  and  with  practiced 
deftness  applied  one  neat 
blow  of  the  bowl  to  his  heel 
pocket.  We  are  not  com¬ 
pletely  sure  that  it  was 
asbestos-lined,  but  so 
assumed  because  of  the 
number  of  times  he  would 
forget  to  clear  the  pipe  and 
place  the  whole  smoking 
thing  in  that  same  pocket. 

His  coat  never  did  go  up  in 


smoke." 

The  reputation  and  visibil¬ 
ity  of  the  IBME  has  increased 
as  members  have  matured 
and  become  better  known 
around  the  world.  The  25th 
anniversary  is  an  opportun¬ 
ity  to  reflect  on  the  relative 
success  or  failure  of  research 
projects  at  IBME.  "It  does  not 
seem  to  me  as  if  it  has  been 
25  years,"  says  Dr.  Joy,  who 
was  among  the  first  graduate 
students  at  the  Institute  and 
is  now  known  for  his  work  on 
the  gamma  ray  camera  and 
in  nuclear  magnetic  reson¬ 
ance.  "But  I  recently  did 
some  spring  cleaning  and  I 
found  my  old  lab  books  with 
all  the  victories  and  defeats 
in  them.  They  were  filled 
with  Norman  Moody's  com¬ 
ments  about  the  gamma  ray 
camera  as  we  made  progress 
over  the  years.  When  you 
look  back  over  your  lab 
books  and  see  the  amount  of 
time  you  spent  going  in  the 
wrong  direction  before  you 
find  the  right  one,  it  is  quite 
a  revelation." 

During  the  week  ol  Febru¬ 
ary  22-26.  1988,  a  West  Ger¬ 
man  visiting  professor,  Dr. 
Rau,  will  lecture.  One  day 
during  the  week  will  be 
alumni  day,  and  the  IBME  is 
hoping  to  see  and  chat  with 
many  former  graduates.  As 
well,  a  trust  fund  has  been 
set  up  to  provide  financial 
aid  to  students  coming  from 
other  countries.  Further 
details  of  anniversary  events 
will  follow  in  the  Fail  issue  of 
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Former  Dean  of 
Medicine 
Reviews  Past 


In  the  past  seven  years,  the  University  of 
Toronto's  Health  Sciences  Complex  has 
seen  considerable  change  —  hospitals 
joining  forces,  major  research  efforts 
launched,  exciting  scientific  discoveries 
and  successive  budget  restrictions. 

During  this  period,  Dr.  Fred  Lowy, 
Dean  of  the  Faculty  of  Medicine  from 
1980  to  June  of  this  year,  was  one  of  the 
most  visible  players  jn  this  changing 
environment.  In  the  following  interview 
conducted  in  May,  he  shares  his  impres¬ 
sions  of  how  the  Faculty  has,  and  will 
continue,  to  evolve. 

When  you  were  appointed 
Dean  In  1980,  what  did  you 
consider  the  major  chal¬ 
lenges  facing  the  Faculty f 
"When  I  became  Dean,  I  felt 
there  were  six  specific  chal¬ 
lenges  facing  the  Faculty. 

First;  the  undergraduate 
medical  curriculum  needed 
to  be  thoroughly  reviewed 
because  it  had  been  justly 
criticized.  Second,  the  net¬ 
work  of  teaching  hospitals 
needed  to  be  strengthened 
with  a  specific  focus  on  their 
relationship  to  the  university 
and  their  commitment  to 
education  and  research.  The 
third  priority  was  the 
recruitment  of  first-rate 
chairmen  and  directors  to 
replace  those  whose  terms 
had  expired.  Fourth,  by  1980 
the  Faculty  had  had  to  deal 
with  three  years  of  succes¬ 
sive  budget  cuts  and  all  indi¬ 
cations  pointed  to  this  trend 
continuing,  demanding  of  us 
a  strategic  response.  Fifth, 
the  Faculty  mission  needed 
to  be  reassessed,  with  a  new 
priorization  of  objectives  and 
the  development  of  strate¬ 
gies  to  reach  these  goals. 

And,  finally,  I  felt  the  new 
organization  of  the  Dean's 
Office  administration,  which 
was  initiated  in  1979,  had  to 
be  consolidated. 

Those  were  the  specific 
concerns,  but  in  general  I  felt 
the  big  challenge  was  to  con¬ 


tinue  the  process  of  moving 
the  direction  of  this  medical 
school  from  its  historically 
provincial  orientation  to 
more  ambitious  national  and 
international  objectives. 
There  had  been  a  long  tradi¬ 
tion  of  considering  this 
Faculty  the  premier  medical 
school  in  Ontario  with  a 
primary  mission  of  serving 
Ontario's  medical  needs. 
However,  during  the  60s.  70s 
and  on  into  the  80s,  it  had 
become  not  only  the  largest 
school  in  Canada  but,  in 
many  areas,  the  national 
leader  as  well.  That  brought 
accompanying  responsibili¬ 
ties,  yet  our  internal  organi¬ 
zation  and  recruiting  patt¬ 
erns  were  not  really  geared 
to  the  new  direction.  I  felt 


my  major  task  was  to  con¬ 
tinue  and  to  accelerate  the 
process  of  moving  forward. 
Primarily,  this  involved 
encouraging  the  develop¬ 
ment  of  our  research 
enterprise,  while  also  main¬ 
taining  the  quality  of  teach¬ 
ing  programs." 

Why  was  the  research  sector 
given  priority? 

"Our  primary  purpose  is  to 
turn  out  superb  health  pro¬ 
fessionals,  and,  ultimately, 
to  improve  health  care  for 
the  people  of  Canada. 


"The  two  most 
important  ele¬ 
ments  of  a  first 
class  education 
institution  are  the 
quality  of  its 
teachers  and  the 
quality  of  its 
students. " 


How  is  this  done?  The  two 
most  important  elements  of 
a  first-class  educational  insti¬ 
tution  are  the  quality  of  Its 
teachers  and  the  quality  of 
its  students.  There  is  an 
obvious  interaction  between 
these.  Good  students  are 
attracted  by  good  teachers. 
Students,  particularly  at  the 
graduate  level,  contribute 
tremendously  to  the  intellec¬ 
tual  climate. 

What  is  it  that  attracts 
good  teachers  to  medical 
schools?  It  is  both  the  capac¬ 
ity  to  conduct  research  and 
the  presence  of  other  first- 
class  people  who  are  also 
involved  in  scholarship- 
including  excellent  students. 

Research  is  the  creation  of 
new  knowledge— the  con¬ 
quering  of  our  frontier.  That 
is  what  makes  it  challenging. 
And  the  brightest  people 
need  to  be  challenged.  Good 
researchers  are  stimulating 
and  In  turn  they  stimulate 
good  teachers.  There  Is  a 


spirit  of  inquiry  that  prevails 
in  contrast  to  merely  passing 
on  what  was  known  and 
thought  to  be  true  in  the 
past.  People  who  teach  in  a 
strong  research  atmosphere 
are  also  preparing  students 
for  what  is  going  to  be  disco¬ 
vered  tomorrow,  and  ulti¬ 
mately  this  has  a  positive 
effect  on  patient  care  at  the 
hospital  and  clinic  levels. 

Also,  those  people  who  are  at 
the  forefront  of  their  fields 
are  more  apt  to  be  able  to 
make  good  use  of  discoveries 
from  anywhere  in  the  world. 

A  further  reason  for  foster¬ 
ing  research  is  that  scholar¬ 
ship  and  the  subsequent  pub¬ 
lication  of  results  act  to  raise 
the  profile  of  the  university. 
The  world  at  large  will  only 
know  of  the  Toronto  Medical 
School  if  we  publish  our 
results.  The  U.  of  T.  as  a 
whole  does  not  have  the 
international  profile  it 
deserves.  We  are  not  as  good 
at  'tub-thumping'  as  many  of 
our  sister  universities  in 
other  places. 

However,  even  as  you 
increase  support  research, 
there  is  also  the  obligation  to 
ensure  teaching  does  not  fail 
behind.  It  is  essential  that 
people  who  are  primarily 
good  teachers  do  not  get  dis¬ 
couraged  because,  not  being 
first  class  researchers,  they 
do  not  receive  the  academic 
accolades  of  the 
investigators. 

It  is  a  matter  of  balance. 
When  I  first  came  on  as  Dean 
I  felt  the  balance  was  upset 
In  that  research  here  (as 


compared,  say,  to  McGill 
University)  was  under- 
emphasized.  Then  in  about 
1985-86,  it  became  clear  that 
our  attention  had  to  shift  to 
teaching.  There  is  necessar¬ 
ily  a  constant  to  and  fro  of 
relative  emphasis  to  main¬ 
tain  balance." 

Are  you  satisfied  with  the 
results  of  your  efforts? 

"One  of  the  most  frustrating 
things  in  any  job  is  that  you 
never  accomplish  everything 
you  hope  to  do.  But,  in  fact,  I 
feel  a  lot  has  been  accomp¬ 
lished  in  seven  years. 

It  has  been  possible  to 
bring  on  excellent  new  peo¬ 
ple,  even  at  a  time  of  budge- 
tan/  stringency,  through  bet¬ 
ter  exploitation  of  other 
fund-raising  opportunities 
outside  the  University.  For 
example,  in  the  five  year 
period  from  1981-1986  our 
academic  F.T.E.  numbers 
have  risen  from  858  to  875. 
During  that  time  the  Univer¬ 
sity  base  budget  was  cut 
annually. 

There  has  been  a  steep  rise 
in  the  number  of  externally- 
funded  research  projects 
here.  There  has  been  a  more 
than  60  percent-increase  in 
the  amount  of  external 
research  funding  this  Faculty 
has  attracted  in  the  past 
seven  years.  Although  an 
increasing  amount  of  exter¬ 
nal  funds  for  research  is  not 
the  only  measure  of  research 
success,  it  is  one  of  the  qual¬ 
itative  ones.  I  believe  that 
the  quality  of  research  in  our 
medical  school  is  high. 
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There  have  been  a  number 
of  major  developments  in 
recent  years— for  example  in 
the  neurosciences,  which  I 
and  a  number  of  others  felt 
was  an  underdeveloped  area 
in  Toronto.  We  have  also 
established  a  Department  of 
Immunology  for  the  first 
time,  because  this  was 
another  area  that  needed 
development.  In  the  basic 
sciences  there  are  now  four 
major  streams  of  research 
development,  each  with  a 
number  of  separate  depart¬ 
ments  cooperating  in  plan¬ 
ning,  recruiting  and  the  shar¬ 
ing  of  resources. 

Although  it  has  been  con¬ 
troversial,  I  have  supported 
the  establishment  and 
growth  of  hospital-based 
research  institutes.  We,  in 
the  University,  did  not 
initiate  the  process,  the  hos¬ 
pitals  did  or,  rather,  our  peo¬ 
ple  wearing  their  hospital 
hats.  I  supported  this  effort 
because  I  am  convinced  that 
the  net  gain  for  the  Faculty  is 
there.  I  do  agree  that,  in  the 
short  run,  there  are  prob¬ 
lems  asso-ciated  with  the 
growth  of  hospital  research 
institutes  for  campus  based 
basic  scientist 
teacher-investigators. 

In  terms  of  excellence  in  a 
medical  school,  you  have  to 
look  at  all  aspects  of  Its 
activity— not  only  basic 
science  but  also  clinical 
teaching  and  practice  and 
community  health.  With 
respect  to  the  clincial  area,  I 
am  convinced  there  has  been 
substantial  development. 


With  respect  to  community 
health,  I  feel  much  less  san¬ 
guine  about  what  has  been 
accomplished.  Excellent 
work  in  this  area  is  done  now 
but  I  wish  I  had  been  able  to 
stimulate  greater  develop¬ 
ment  here  with  greater 
impact  on  the  rest  of  the 
Faculty. 

In  developing  the  clinical 
areas,  the  partnerships  we 
have  with  the  teaching  hos¬ 
pitals  are  a  crucial  aspect. 
During  the  early  years  of  my 
deanship,  a  lot  of  very  good 
work  was  done  in  bringing 
the  teaching  hospital  com¬ 
munity  and  the  University 
together,  and  a  number  of 
structures  were  established 
to  facilitate  this.  A  good 
atmosphere  of  collaboration 
existed.  In  more  recent 
years,  this  has  been  put  to 
the  test  by  the  tension  that 
has  developed  from  the  hos¬ 
pital  mergers.  The  Faculty 
did  not  have  a  grand  plan  for 
the  development  of  the 
teaching  hospitals;  frankly,  I 
had  not  seen  this  as  our 
function.  However,  in  retro¬ 
spect,  it  would  have  been 
useful  if  we  had  had  an  aca¬ 
demic  development  plan  in 
the  hospital  sector  that  could 
have  guided  hospital  devel¬ 
opment.  The  fact  is  that 
Toronto  General  and  Toronto 
Western  Hospitals  took  the 
merger  step  on  their  own 
initiative,  and  this  had  the 
effect,  at  least  temporarily, 
of  destabilizing  the  whole 
system.  The  other  teaching 
hospitals  became  very  con¬ 
cerned  about  the  concentra¬ 


tion  of  power  within  the 
Toronto  Hospital  Corpora¬ 
tion,  and  a  number  of 
equally  destabilizing  counter 
moves  have  occurred  in  our 
Health  Sciences  Complex. 
Also  some  academic  pro¬ 
grams  at  the  Toronto  Hospi¬ 
tal  are  going  to  be  dramati¬ 
cally  affected  by  the  merger, 
and  we  were  put  in  a  reac¬ 
tive,  catch-up  position  from 
which  we  are  only  now 
emerging.  Nevertheless,  pos¬ 
itive  things  have  resulted 
from  the  merger,  and  it  is 
likely  that  the  net  effect  in 
the  long  run  will  be  favoura¬ 
ble  for  the  University  and  the 
community. 


| Maintaining  the 
integrity  and 
coherence  of  our 
Health  Science 
Complex  will  be  a 
real  challenge  for 
the  next  few 
years." 


The  possible  merger  of 
other  general  hospitals  and 
the  relocation  of  The  Prin¬ 
cess  Margaret  Hospital  have 
produced  considerable  tur¬ 
moil  as  well.  Within  the  last 
three  years,  therefore,  the 
spirit  of  cooperation  that 
exists  in  our  network  has 
been  tested  severely.  Main¬ 
taining  the  integrity  and 
coherence  of  our  Health 
Science  Complex  will  be  a 
real  challenge  for  the  next 
few  years." 

What  will  fee  the  priorities  In 
the  next  decade? 

"I  think  the  Provostial 
Review  quite  accurately 
challenged  us  to  develop  a 
much  clearer  set  of  priori¬ 
ties.  This  University,  and 
especially  this  Faculty  of 
Medicine,  tries  to  do  virtu¬ 
ally  everything.  There  is 
hardly  an  area  even 
remotely  related  to  health  in 
which  we  are  not  involved 
and  that  is  not  a  good  thing 
when  budgets  are  tight. 
While  we  do  have  considera¬ 
ble  resources  to  call  upon, 
we  do  not  concentrate  suffi¬ 
ciently  on  our  areas  of 
strength.  At  a  time  when 
shrinking  becomes 
mandatory— reduction  of 
staff,  of  students,  of  budget— 
it  is  necessary  to  focus  more 
closely.  Therefore  the  chal¬ 
lenge  of  the  next  decade  is 
going  to  be  to  decide 
whether  to  build  on  our 


strengths,  and  develop  pre¬ 
ferentially  those  programs 
that  have  the  potential  to  be 
world  leaders;  or  to  attempt 
to  continue  to  do  everything 
and  fill  in  the  gaps  in  quality 
where  they  exist. 

I  predict  that  the  focus  will 
be  on  building  our  strengths. 
Now,  what  does  that  mean  in 
practical  terms?  It  means 
that  not  all  of  our  basic 
science  departments  can  be 
world  leaders,  but  the 
Faculty  can  be  in  a  few  well 
selected  theme  areas.  It 
means  not  every  one  of  our 
teaching  hospitals  can  be  a 
national  leader.  We  have  11 
fully  affiliated  teaching 
hospitals— seven  general  and 
four  specialty  hospitals— and 
not  every  one  of  these  can  be 
fully  supported  in  their 
attempt  to  achieve  national 
or  international  stature. 
Indeed,  the  University  may 
have  to  withdraw  from  some 
applications.  How  is  that 
going  to  be  decided?  That 
will  be  a  real  challenge,  and 
meeting  it  will  require  the 
utmost  of  wisdom,  courage 
and  perseverance.” 

How  will  these  decisions  be 
made? 

"If  we  were  operating  in 
industry  within  the  parame¬ 
ters  of  a  hierarchical  system, 
the  decision  would  be  made 
by  a  few  people  once  they 
were  satisfied  they  had  the 
relevant  information.  How¬ 
ever,  in  the  collegial  atmos¬ 


phere  of  the  University  and 
its  teaching  hospitals  these 
decisions  can  only  be  made 
after  a  long  process  of  itera¬ 
tive  and  reiterative 
discussion. 

Ultimately,  there  has  to  be 
a  decision.  I  think  the  kind  of 
approach  outlined  by  Presi¬ 
dent  Connell  in  his  Renewal 
Document  is  a  valid  guide  for 
us  at  the  faculty  level.  We 
now  have  a  Dean's  Strategic 
Planning  Committee  that  has 
been  meeting  for  over  a  year 


and  has  been  grappling  with 
exactly  these  problems. 

"What  kind  of  medical  school 
should  we  have?  What 
should  we  be  like  in  five,  ten 
or  twenty  years?"  The 
Committee  is  coming  up  with 
recommendations.  These 
recommendations  will  have 
to  be  considered  by  depart¬ 
ment  chairmen,  by  members 
of  the  Faculty  at  large,  by 
Faculty  Council,  and  where  it 
affects  them,  by  the  hospital 
administrations  and  the 
Hospital-University  Board." 

Why  will  the  Faculty  decide 
to  strive  for  International 
excellence? 

"We  have  16  medical  schools 
in  this  country.  All  of  them 
do  the  basic  tasks  well. 
Anyone  in  Canada  who 
attends  one  of  these  schools 
is  going  to  get  a  good  educa¬ 
tion,  and  that  will  not  be 
compromised.  However,  of 
these  16  only  four,  at  the 
most,  have  the  capacity  to 
become  excellent  as  judged 
by  international  standards. 
And  those  few  have  the 
responsibility  to  carry  Cana¬ 
da’s  colours  Internationally. 
The  University  of  Toronto 
stands  foremost  in  that 
regard  and  our  responsibility 
is  the  greatest. 

In  order  to  accomplish 
this,  we  have  to  develop  very 
strong  programs  in  areas 
wherever  we  can.  Nowadays, 
excellent  programs  are 
rarely  based  on  the  strength 
of  one  particularly  brilliant 
individual.  Research  and 
clinical  teams  are  required. 
And  building  teams  requires 
money.  Since  money  is 
limited,  it  has  to  be  used 
selectively  and  with  much 
care.  I  feel  that  our  Faculty  is 
increasingly  coming  to  grips 
with  its  national  and  interna¬ 
tional  mandate." 

How  Is  this  medical  school 
now  perceived  on  an  Interna¬ 
tional  level ? 

"On  the  whole,  I  believe  we 
are  perceived  quite  favoura¬ 
bly.  It  depends  on  the  area, 
but  I  would  say  that  Toronto 
and  McGill  are  generally 
seen  as  international-class 
universities,  and  in  some 
areas,  McMaster  is  as  well." 

What  was  your  greatest  chal¬ 
lenge  as  Dean? 

"The  greatest  challenge  in 
any  administration,  and  also 
the  greatest  pleasure,  Is  deal¬ 
ing  effectively  with  people.  If 
you  just  had  the  naked  issues 
to  deal  with  things  would  be 
simple.  There  are  only  so 
many  logical  choices  —  there 
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are  pluses  and  minuses  asso¬ 
ciated  with  any  choice,  and 
you  just  sit  down  and  figure 
out  which  is  the  best  option. 
However,  people  Inevitably 
complicate  the  issues.  People 
have  divergent  views,  they 
have  personal  aspirations, 
they  have  territories  they 
need  or  want  to  protect.  The 
clash  of  personalities  and 
aspirations  is  what  always 
makes  things  difficult,  and 
this  is  the  greatest  challenge 
for  me. 


"The  challenge  Is 
always  to  get 
people  to  work 
towards  an  objec¬ 
tive  together  and, 
while  doing  so,  to 
help  them  achieve 
their  own  personal 
objectives  as 
well." 


Fortunately,  1  like  people.  1 
like  working  with  the  con¬ 
flicts  and  that  is  one  of  the 
things  I  have  truly  enjoyed 
about  this  job.  There  are  a 
lot  of  very  good  and  very 
headstrong  people  here.  The 
challenge  is  always  to  get 
people  to  work  towards  an 
objective  together  and,  while 
doing  so,  to  help  them 
achieve  their  own  personal 
objectives  as  well.  Ii  first- 
class  academics  achieve  per¬ 
sonal  objectives  then  the 
whole  university  goes  for¬ 
ward  automatically. 

If  you  want  me  to  be  more 
specific  about  challenges, 
producing  growth  in  the  face 
of  the  reductions  in  budgets 
has  been  the  big  issue.  The 
way  we  have  coped  is  to 
depend  more  on  non¬ 
university  money— hospital 
money  and  space,  clinical 
earnings  voluntarily  donated 
by  our  clinical  staff  and 
encouraging  our  academic 
service  groups  to  become 
cost-recoverable. 

Each  one  of  these  steps 
carries  a  penalty.  If  we 
depend  on  hospital  resources 
to  fund  our  programs,  to 
some  extent  we  lose  control 
over  them.  If  our  clinical  col¬ 
leagues  in  the  hospitals 
agree  to  accept  limits  on 
their  Income  and  to  pass 
over  part  of  their  earnings  to 
fund  academic  development, 
to  some  extent  the  clinical 
partnerships  legitimately 
acquire  influence  over  their 
department's  development. 


But  the  alternative  is  not  to 
do  so  and  suffer  far  worse 
consequences:  stagnation 
and  failure  to  participate  in 
the  incredible  forward  march 
of  medicine  and  biology  in 
this  century." 

What  was  the  most  satisfying 
aspect  of  the  Deanshlp ? 

"One  word,  the  people.  It  has 
been  fun  and  it  has  been 
gratifying  to  see  this  place 
move  forward  because  first- 
class  people  are  working 
together  to  create  a  better 
medical  school. 

The  changes  in  the  under¬ 
graduate  medical  curriculum 
are  all  in  the  right  direction. 
The  reduction  in  the  number 
of  formal  courses,  the  reduc¬ 
tion  in  the  number  of  didac¬ 
tic  lectures,  the  increased 
involvement  on  the  part  of 
our  teachers,  the  overall 
humanization  of  the  curricu¬ 
lum-all  of  these  have  been 
gratifying. 

The  Initial  successful  steps 
we  took  in  pulling  the  net¬ 
work  of  teaching  hospitals 
more  closely  together  was 
very  satisfying.  By  the  same 
token  it  has  been  disappoint¬ 
ing,  since  the  hospital 


mergers  have  taken  centre 
stage,  to  have  this  frame¬ 
work  threaten  to  come  apart. 
Fortunately,  it  has  not  and 
there  remains  a  high  degree 
of  cooperation  among  all 
members  of  the  U.  of  T. 
Health  Sciences  Complex." 

How  did  you  become 
Involved  with  the  IPPNW? 
“My  first  involvement  was 
through  the  efforts  of  Dr. 
Frank  Sommers  who  was  in 
our  Department  of  Psychia¬ 
try  when  1  was  chairman.  He 
founded  the  Canadian 
branch  of  Physicians  for 
Social  Responsibility.  Then  I 
heard  a  stirring  lecture  by 
Dr.  Helen  Caldicott,  an 
Australian-born  Harvard 
paediatrician.  Gradually,  as  I 


read  and  thought  more  about 
the  nuclear  threat  to  man¬ 
kind,  I  began  to  realize  that 
here  is  an  area  where  physi¬ 
cians  can  make  a  special 
contribution.  Every  citizen 
has  a  duty  to  think  about  this, 
but  physicians  are  aware  to  a 
deeper  degree  about  the  con¬ 
sequences  to  those  living  and 
generations  unborn. 

The  point  is  that  the 
nuclear  threat  now  greatly 
outweighs  the  defensive 
benefits  of  mutual  defer¬ 
ence.  The  threat  has 
increased  vastly  since  World 
War  II.  The  proliferation  of 
nuclear  weapons  and  the 
increasing  number  of  coun¬ 
tries  with  nuclear  potential 
means  that  this  earth  could 
be  doomed  by  accident  if  not 
by  intention.  While  no  one 
but  a  mad  person  would 
actually  start  a  nuclear  war, 
technology  is  fallible.  The 
Chernobyl  incident  in  the 
Soviet  Union  and  the  U.S. 
Challenger  Shuttle  disaster  a 
year  ago  remind  us  that  high- 
tech  systems  do  sometimes 
fail. 

The  IPPNW  has  demon¬ 
strated  that  physicians  can 
contribute  by  at  least  alert¬ 
ing  people  to  the  medical 
dangers  and  the  fact  that 
doctors  and  entire  health 
care  systems  in  areas 
affected  would  be  totally 
useless  in  trying  to  respond 
to  unimaginable  horror.  In 
medicine  when  you  have  a 
disease  you  can't  cure,  you 
have  an  especially  great 
responsibility  to  prevent  it." 

What  are  your  plans  far  the 
future? 

“I  have  one  year  of  adminis¬ 
trative  leave  coming  so  that 
I  can  upgrade  my  skills  and 
retool  to  re-enter  my  own 
discipline  after  six  years  as 
department  chairman  and 
seven  years  as  dean.  I  plan 
to  spend  six  months  of  this 
leave  now,  mostly  at  the 
Kennedy  Centre  for  Ethics  at 
Georgetown  University  in 
Washington  to  follow  a  par¬ 
ticular  interest  In  bioethics. 
And  1  hope  to  take  the  other 
six  months  in  the  next  aca¬ 
demic  year. 

The  areas  of  biological  and 
medical  ethics  have  fasci¬ 
nated  me  for  a  long  time. 
Tbday's  problems  in  bioe¬ 
thics  go  well  beyond  the  tra¬ 
ditional  search  for  precepts 
whereby  physicians  and  bio¬ 
logical  scientists  can  practice 
morally  good  medicine  and 
good  science.  This  search,  of 
course,  remains  the  keystone 
on  which  all  other  questions 
in  those  fields  rest.  However, 


in  addition,  we  confront 
daily  specific  problems  for 
which  the  wisdom  of  pre¬ 
vious  generations  has  not 
prepared  us  well. 

Modern  technology  and 
health  care  delivery  are  rais¬ 
ing  all  sorts  of  ethical  issues 
that  were  rarely  even 
thought  of  as  recently  as  20 
years  ago.  Some  of  these  are 
getting  a  lot  of  publicity 
these  days,  e.g.  issues 
related  to  reproductive  biol¬ 
ogy.  The  Vatican  has  recently 
come  out  with  a  strong 
statement  on  the  subject 
which  attempts  to  address 
some  of  the  unresolved 
areas.  The  capacity  to  pre¬ 
dict  future  illness  and  dis¬ 
ability  prenataliy  raises  all 
sorts  of  issues.  The  problem 
of  termination  of  life  with 
dignity,  the  awesome  prob¬ 
lems  related  to  organ  trans¬ 
plantation,  genetic  engineer¬ 
ing,  and  so  on  are  other 
examples  of  what  I  mean  by 
new,  bioethical  challenges. 

There  are  also  problems 
more  specific  to  my  disci¬ 
pline,  psychiatry,  and  others 
that  relate  to  the  allocation 
of  finite  resources,  both 
micro-allocation  to  specific 
patients  and  macro¬ 
allocation  of  societal  wealth. 

At  the  University  of 
Toronto  there  are  a  number 
of  knowledgeable  academics 
interested  in  these  problems, 
in  the  Departments  of  Philo¬ 
sophy,  Sociology,  History 
and  the  Faculty  of  Law,  as 
well  as  our  own  Faculty  and 
the  other  Health  Sciences.  I 
have  recently  appointed  Dr. 


John  Senn  of  the  Department 
of  Medicine  and  Sunnybrook 
Medical  Centre  to  coordinate 
our  Faculty's  efforts  in  this 
area. 

When  I  return  from 
Washington,  I  hope  to  work 
with  him  and  other  col¬ 
leagues  to  establish  strong 
teaching  and  consultative 
services  in  this  area.  Also, 
through  the  Institute  of  Med¬ 
ical  Science  and  the  School 
of  Graduate  Studies,  I  hope 
to  help  advance  the  estab¬ 
lishment  of  a  graduate  Cen¬ 
tre  for  Bioethics  at  this 
University. 

I  will  now  be  returning  to 
the  Department  of  Psychia¬ 
try,  with  a  clinical  base  at 
the  Tbronto  General  Hospi¬ 
tal.  There  I  will  be  teaching 
medical  students  and  resi¬ 
dents  with  a  particular  inter¬ 
est  in  psychiatric  consulta¬ 
tion,  psychosomatic 
medicine  and  bioethics,  and 
treating  patients. 

I  believe  that  the  major 
role  of  the  Dean  and  all  aca¬ 
demic  administrators  is  an 
enabling  one;  that  is,  to  ena¬ 
ble  those  who  do  the  real 
work  of  the  Faculty  —  the 
teaching  and  the  research  — 
to  function  more  efficiently 
and  with  as  much  support  as 
possible.  Now  I  will  return  to 
front-line  academic  and  clin¬ 
ical  work  and  turn  over  our 
leadership  of  the  Faculty  to 
Dr.  John  Dirks,  secure  in  the 
knowledge  that  the  future  is 
bright  and  our  foundation 
solid."  w rm 


education 


Wind  of  Change 
May  be  Blowing 
For  Continuing 
Education 


The  future  may  hold  a  major  change  in 
direction  for  continuing  education.  In 
the  past,  the  onus  for  enhancing  one's 
medical  knowledge  after  graduation  has 
been  left  largely  to  the  individual  physi¬ 
cian.  However,  this  discretionary  ap¬ 
proach  may  soon  become  far  more 
formal. 


According  to  Dr.  Colin  Woolf, 
Assistant  Dean,  Continuing 
Education,  increasing  public 
scrutiny  of  physician  com¬ 
petency  may  lead  to  a  revi¬ 
sion  in  government  policy 
regarding  CE.  This  could 
mean  that  physicians  will 
have  to  prove  they  have,  and 
are  continuing  to  maintain, 
professional  competency.  Dr. 
Woolf  explains  that  enforced 
CE  has  been  unsuccessful  in 
the  United  States,  however, 
in  Australia  a  viable  system 
for  Obstetricians  and  Gynae¬ 
cologists  has  developed 
whereby  physicians  are 
given  credits  for  courses, 


"...  therefore  CME 
can  be  reinter- 
pretted  to  mean 
Competence: 
Maintenance  and 
Enhancement. " 


teaching,  publications  and 
clincial  traineeships.  He 
adds  that  the  College  of  Fam¬ 
ily  Practice  of  Canada  pres¬ 
ently  requires  members  to 
attain  a  certain  number  of 
credits  to  retain 
membership. 

"We  may  be  moving  to  a 
'must'  situation,"  says  Dr. 
Woolf,  "therefore  CME  can  be 
reinterpreted  to  mean  Com¬ 
petence:  Maintenance  and 
Enhancement." 

The  increasing  focus  on  CE 
is  evident  within  several 
prominent  professional 
bodies.  Opting  for  a  consoli¬ 
dation  of  resources  and 


tise,  the  College  of  Physi¬ 
cians  and  Surgeons  of 
Ontario,  the  Ontario  Medical 
Association  and  the  Council 
of  Ontario  Faculties  of  Medi¬ 
cine  recently  joined  forces  to 
create  the  Physician 
Enhancement  Program  (PEP), 
a  committee  composed  of 
two  representatives  from 
each  organization.  Dr.  Woolf 
chairs  the  committee  and 
says  its  purpose  is  to  define 
physicians'  needs  for  contin¬ 
uing  education,  and  then  to 
implement  programs  to 
address  them. 

Three  Year  Self-Directed 
Programs 

At  the  local  level,  the  past  18 
months  in  the  Faculty's 
Office  of  Continuing  Educa¬ 
tion  have  seen  considerable 
progress.  Its  role  is  now 
clearly  defined,  and  a  net¬ 
work  of  CE  coordinators  pro¬ 
vides  the  link  between  CE 
Office  and  the  basic  science 
and  clinical  departments. 


The  CE  Office's 
mandate  is  to 
become  one  of  the 
leading  centres 
for  CE  In  North 
America. 


The  CE  Office's  mandate  is  to 
become  one  of  the  leading 
centres  for  CE  in  North 
America.  With  this  goal  in 
mind,  several. innovative 
strategies  have  been  created. 

Dr.  Woolf  believes  the 
most  effective  approach  for 


CE  is  self-directed  learning. 
Ideally,  physicians'  specific 
CE  needs  are  identified  and 
then  appropriate  educational 
programs  are  chosen.  To 
facilitate  this,  he  is  working 
on  a  program  called  the 
Coordinated  Three  Year  Pro¬ 
gram  Master  Plan,  which  is 
exactly  what  its  name 
implies.  Physicians  will  chart 
their  own  educational  pro¬ 
grams  from  a  coordinated 
inventory  of  seminars,  lec¬ 
tures  and  workshops  offered 
over  a  three  year  period.  Last 
year  alone,  70  CE  courses 
were  conducted  in  Toronto 
which  suggests  a  tremendous 
range  of  options  over  three 
years. 

The  first  stage  of  the  Mas¬ 
ter  Plan  is  already  in  place. 
Starting  in  the  fall,  family 
physicians  are  invited  to 
spend  'Saturday  at  the  Uni¬ 
versity.'  Six,  day-long  semin¬ 
ars,  covering  all  aspects  of 
medicine  and  running  from 
September  1987  to  March 
1988,  will  provide  a  forum  for 
updating  knowledge  and 
skills  in  an  academic  envir¬ 
onment.  The  sessions  offer 
short  lectures,  plenty  of  con¬ 
versation  time  and  opportun¬ 
ities  to  discuss  specific 
patient  care  management 
problems. 

Another  interesting  devel¬ 
opment  is  the  short-term 
clinical  traineeship  system 
which  is  now  operational. 

The  system  enables  physi¬ 
cians  to  spend  several  weeks 
with  recognized  specialists  in 
teaching  hospitals,  working 
in  their  particular  area  of 
interest.  A  handbook  detail¬ 
ing  the  program  will  soon  be 
available  from  the  CE  office. 

Telemedicine  for  Ontario 
has  also  been  revamped. 
Originally  developed  by  the 
Royal  College  of  Physicians 
and  Surgeons  of  Canada  and 
Toronto  General  Hospital, 
Telemedicine  is  an  interac¬ 
tive  radio  broadcast  used 
extensively  for  CE.  It  was 
created  to  give  physicians  in 
remote  locations  access  to 
the  concentrated  expertise  in 


the  Health  Sciences  com¬ 
plex.  The  original  35  sub¬ 
scribers  have  grown  to  220, 
including  most  of  Ontario's 
hospitals.  In  the  three  years 
since  its  inception,  "telemed¬ 
icine  has  caught  the  atten¬ 
tion  of  all  five  provincial 
medical  schools  and  the  Min¬ 
istry  of  Health  which  pro¬ 
vided  funding  until  March  of 
1987.  It  is  now  jointly  owned 
by  the  University  of  Toronto, 
McMaster  University  and 
Toronto  General  Hospital, 
who  plan  to  make  the  project 
self-supporting  and  extend 
its  audience  across  Canada. 

CE  In  Remote  Locations 
Programs  like  'Saturday  at 
the  University'  will  probably 
draw  physicians  practising  in 
Toronto  and  surrounding 
areas.  However,  distance  is  a 
prohibiting  factor  for  physi¬ 
cians  in  remote  locations. 
Ironically,  medical  practice 
in  those  areas  often  requires 
a  somewhat  broader  range  of 
knowledge  because  physi¬ 
cians  are  isolated  from  major 
health  centres. 

"We  have  been  very  con¬ 
cerned  with  gathering  input 
from  as  many  physicians  as 
possible,  so  we  have  deve¬ 
loped  the  Continuing  Educa¬ 
tion  Consultant  Network,  or 
CECON,"  explains  Dr.  Woolf. 
"This  is  a  network  through¬ 
out  Ontario  of  68  physicians 
who  are  divided  into  teams 
according  to  their  interests. 
We  can  now  submit  ideas  to 
either  the  whole  network  or 
to  specific  teams  and  thus 
gain  their  input.  We  are 
working  on  needs  in  the 
broadest  possible  way." 

Developing  CE  programs  in 
remote  locations  is  the  focus 
of  a  major  pilot  study,  known 
as  the  Personal  Continuing 
Education  or  PECE  Plan. 

Based  on  the  premise  that 


successful  CE  programs 
improve  the  overall  quality 
of  health  care  in  the  com¬ 
munity.  the  Office  is  working 
with  112  physicians  in  six, 
small  (10-15,000  people),  well- 
defined  towns  to  develop 
individualized  CE  programs. 
The  study  will  conclude  after 
three  years  with  an  analysts 
of  how  CE  programs  bene¬ 
fited  the  individual,  and  if 
there  is  a  relationship  to 
improved  health  care  deliv¬ 
ery  in  the  community. 

Three  Year  Self-Directed 
Programs 

The  goal  of  the  PECE  plan 
is  to  assist  rural  physicians 
in  developing  CE  programs 
which  will  address  their  spe¬ 
cific  needs.  Since  the  objec¬ 
tive  is  to  direct  learning  to 
unique  requirements,  the 
PECE  plan  is  flexible  and 
takes  a  very  practical 
approach.  It  involves  a  sys¬ 
tem  for  quickly  addressing 
questions  as  they  arise  in 
practice  situations,  monthly 
up-to-date  material  related  to 
the  individual's  needs,  a 
long-term  learning  process 
based  on  a  core  of  Informa¬ 
tion  required  for  the  individ¬ 
ual's  particular  practice  and 
all  the  usual  CE  materials. 

The  long-term  intention  is  to 
provide  a  widely  applicable 
model  for  personal  growth 
and  learning. 

Indicative  of  the  wide¬ 
spread  interest  in  the  PECE 
plan,  when  the  Office  soli¬ 
cited  communities  for  the 
study  in  its  newsletter,  13 
communities  responded  in  as 
many  days.  As  well,  univer¬ 
sities  in  Alberta  and  New¬ 
foundland  have  expressed 
interest  in  adapting  the  pro¬ 
gram  to  their  provinces. 
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Faculty  History  in  Review 


"This  story  would  not  be  complete  without  a 
tribute  to  my  own  Medical  School,  and  the 
great  advances  it  has  made  which  now  place 
it  as  one  of  the  ranking  schools . . . 
in  North  America." 

Dr.  Herbert  Bruce,  graduate  of  the  Class  of  1893  and  founder  of  Wellesley  Hospital. 

This  year,  1987,  marks  the  one  hundredth 
since  the  Toronto  School  of  Medicine  joined 
the  University  of  Toronto  to  become  its 
Faculty  of  Medicine.  What  you  will  read  on 
the  following  pages  is  some  of  the  history  of 


what  happened  after  the  medical  school  and 
the  University  came  together. 

There  are  many  ways  to  tell  the  story  of  this 
history.  Perhaps,  one  of  the  most  interesting  is 
to  talk  about  the  people  who  shaped,  or  were 
shaped  by,  this  medical  school.  That  is  what 
you  will  see  here.  Hopefully,  you  will  learn 
more  about  how  the  Faculty  of  Medicine  at 
the  University  of  Toronto  has  developed  into, 
as  Dr.  Herbert  Bruce  called  it,  one  of  the 
strongest  medical  schools  in  North  America. 


Did  you  know  that... 


■  Of  the  28  Chancellors  of 
the  University,  two  have 
been  graduates  of  Faculty  of 
Medicine  programs.  Dr. 

Omand  Soiandt,  who  served 
from  1965-71,  graduated  from 
the  Faculty  of  Medicine  in 
1936.  A  Gold  Medalist  and 
Ellen  Mickle  Scholar,  he  later 
became  head  of  the  Science 
Council  of  Canada.  Dr.  Eva 
Mader  Macdonald  served 
from  1974-77.  A  graduate  in 
medicine  from  Dalhousie 
University  in  1927,  she  went 
on  to  receive  her  Diploma  in 
Public  Health  from  the  Uni¬ 
versity  of  Toronto  in  1929. 

She  had  a  long  career  asso¬ 
ciated  with  Women's  College 
Hospital  and  worked  in 
cancer  research  with  Dr. 
Marion  Hilliard. 

■  The  Faculty  has  also  pro¬ 
duced  two  of  the  University's 
12  presidents.  Dr.  John  R. 
Evans,  who  served  from  1972- 
78.  graduated  in  Medicine 
from  the  Faculty  In  1952.  The 
current  Incumbent,  Dr. 
George  Connell,  graduated 
from  the  Faculty  with  a  spe¬ 
cialty  in  biochemistry.  He 


was  head  of  the  Department 
of  Biochemistry  from  1965-70 
and  served  as  an  associate 
dean  in  the  Faculty  from 
1972-74. 


■  In  1913,  Drs.  John  Fitz¬ 
Gerald  and  John  Amyot  were 
the  first  physicians  in 
Canada  to  prepare  an  anti¬ 
rabies  vaccine. 


■  Dr.  Ruth  MacLaehlan 
Franks  (1898-1362),  in  1936 
became  the  first  doctor  to  be 
granted  a  Doctor  of  Philo¬ 
sophy  (Ph.D.)  degree  in  Psy¬ 
chiatry  by  a  Canadian  uni¬ 
versity.  She  was  the  first  wife 
of  Dr.  Wilbur  R.  Franks  who 
developed  the  anti-gravity 
suit,  which  was  created  to 
combat  the  effects  of  centrif¬ 
ugal  forces  while  flying.  It  is 
the  forerunner  of  the  modern 
space  suit. 

■  By  the  late  1920s  many 
departments  in  the  Faculty 
of  Medicine  were  running 
short  of  space.  Sir  Frederick 
Banting,  newly  named  Pro¬ 
fessor  of  Medical  Research, 
was  particularly  in  need  of 
space  to  enable  him  to  con¬ 
tinue  his  insulin  research.  In 
September,  1930,  with  funds 
provided  by  the  University 
and  the  provincial  govern¬ 
ment,  a  new  building  —  the 
Banting  Institute  —  was 
opened  to  house  the  various 
research  departments.  Offi¬ 
cially  opened  by  Lord 
Moynlhan,  the  president  of 
the  Royal  College  of  Sur¬ 


geons  of  England,  most  of  the 
building's  fifth  floor  was 
allotted  to  the  Banting  and 
Best  Department  of  Medical 
Research. 

In  1954,  the  Best  Institute 
was  officially  opened  and  the 
two  structures,  symbolically 
linked  by  a  bridge,  are  still 


devoted  principally  to  medi¬ 
cal  research. 

■  The  Faculty  of  Medicine  at 
the  University  of  Toronto  is 
the  second  largest  medical 
school  in  North  America. 
Only  the  University  of  Texas 
boasts  a  larger  school. 


■  Gold  win  William  Howland  11875-1850).  founder  of  the  Canadian  Associa¬ 
tion  of  Occupational  Therapists.  In  1912,  the  official  residence  of  the 
Lieutenant-Governor  of  Ontario,  which  stood  on  the  site  of  what  Is  now  Roy 
Thomson  Hall,  was  forced  to  relocate.  The  last  State  Dinner  In  the  old  resi¬ 
dence  wax  held  In  honour  of  descendants  of  previous  Lieutenant-Governors. 
Dr.  Goldwln  Howland,  grandson  of  the  second  Lieutenant-Governor.  Is  seated 
at  the  far  right. 
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■  A  keen  supporter  of  Sir 
Frederick  Banting's  work  was 
Sir  William  Mulock  (1844- 
1944).  Sir  William  dominated 
Canadian  and  university 
affairs  for  more  than  half  a 
century.  He  served  as  Vice- 
Chancellor  of  the  University 
from  1881-1900,  and  as  Chan¬ 
cellor  from  1924-44.  It  was 
largely  due  to  his  efforts  that 
a  Faculty  of  Medicine  was 
successfully  re-instituted  into 
the  University- 

In  1890,  at  his  own 
expense,  Sir  William  sent 
Professor  Ramsay  Wright,  the 
University’s  first  professor  of 
biology,  to  visit  the  laborato¬ 
ries  of  Robert  Koch.  Koch,  a 
prominent  German  bacteri¬ 
ologist,  received  the  Nobel 
prize  in  1905  for  his  investi¬ 
gations  and  discoveries  in 
relation  to  tuberculosis.  Pro¬ 
fessor  Wright's  visit  to  the 
famous  German  authority 
and  his  splendid  laboratories 
were  a  stimulus  that  guided 
the  construction  of  the 
future  medical  building 
which  opened  in  1903. 

Mulock  was  a  generous 
benefactor  to  medicine.  He 
and  Sir  Edmund  Osier  pro¬ 
vided  the  funds  that  enabled 
Dr.  Herbert  Brace  to  open  the 
Wellesley  Hospital. 

Sir  William  was  a  promi¬ 
nent  Liberal  politician,  who 
served  in  the  government  of 
Sir  Wilfrid  Laurier,  and  was 
responsible  for  introducing 
Mackenzie  King  into  politics. 
He  was  re-elected  University 
Chancellor  for  the  sixth  time 
at  the  age  of  100  —  unfortu¬ 
nately,  he  died  several  days 
later.  It  was  commonly 
believed  by  students  who 
knelt  before  him  to  be  lau- 
reated  that  he  whispered  to 
them  "Vote  Liberal." 

■  Abraham  I.  Wllllnsky 
(1885-1976)  was  influenced  to 
study  medicine  at  the  Univer¬ 
sity  of  Toronto  by  Sir  William 
Osier.  Following  his  gradua¬ 
tion  in  1908,  he  became  a 


genito-urinary  specialist  and 
later  served  as  head  of  urol¬ 
ogy  at  Toronto  Western 
Hospital. 

■  The  FitzGerald  Building, 
formerly  the  Hygiene  Build¬ 
ing,  opened  in  1927,  and  was 
one  of  the  first  schools  in 
North  America  to  teach  pub¬ 
lic  health  and  hospital 
administration. 

■  Ete  Lillian  Alice  Chase 
(1834-1987)  graduated  from 
the  University  of  Tbronto's 
medical  school  in  1922,  from 
the  medical  class  described 
by  many  as  the  "year  of 
genius".  That  same  year,  Dr. 
Chase  and  several  of  her 
classmates  observed  the  first 
diabetic  patient  to  be  treated 
with  "Banting's  Fluid"  as 
insulin  was  then  known. 

Dr.  Chase's  career  eventu¬ 
ally  took  her  to  Saskatche¬ 
wan  where  she  was  generous 
with  her  time,  always  going 
out  to  the  countryside  to 
speak  to  women's  groups. 
Following  the  Second  World 
War,  she  became  a  stall 
member  of  Women's  College 
Hospital  and  Sunnybrook 
Medical  Centre.  In  1967,  the 
Canadian  Medical  Associa¬ 
tion  named  her  a  senior 
member.  She  was  the  only 
woman  of  the  17  senior 
members  named  in  the  Cen¬ 
tennial  Year. 

■  Drs.  Norman  Shenstome 
and  Robert  Janes,  working 
together-at  the  Toronto  Gen¬ 
eral  Hospital,  studied  prob¬ 
lems  associated  with  the 
removal  of  lobes  of  the  lung 
involved  in  otherwise  Incur¬ 
able  bronchiectasis.  Follow¬ 
ing  a  successful  one-stage 
lobectomy  in  1929,  they 
devised  the  Shenstone-Janes 
tourniquet  which  became  a 
feature  of  successive  opera¬ 
tions.  They  were  largely 
responsible  for  the  rapid 
progress  in  thoracic  surgery, 
especially  after  1933  when 
they  undertook  the  first  lung 
resections. 

■  De,  James  Elliot  Graham 
(1847-1899)  was  probably 
Canada’s  first  dermatologist. 
He  was  the  first  Canadian  to 
be  elected  to  the  American 
Dermatological  Association, 
and  the  first  Canadian  to 
become  president  of  that 
organization.  His  wife,  Mary 
Jane,  was  a  niece  of  the  first 
Dean  of  Medicine  at  U.  of  T., 
W.T.  Aikins.  His  grand¬ 
daughter,  Jane,  is  the  wife  of 
the  University's  current 
Chancellor,  John  Black  Aird. 


■  William  Henry  Beaimont 
Aikins  (1859-1924)  was  a 
nephew  of  Dean  W.T.  Aikins, 
and  was  the  first  physician 
in  Toronto  to  practise 
radiotherapy. 

The  Aikins  family  domi¬ 
nated  medicine  in  Toronto  in 
the  latter  half  of  the  nine¬ 
teenth  century-  Besides  W.T. 
Aikins,  his  brother,  two  of  his 
sons,  two  nephews  and  a 
grandnephew  all  practised 
medicine  in  Toronto. 


■  Sir  Frederick  Banting  also 
exhibited  considerable  skill 
as  an  artist.  For  Banting, 
painting  was  a  great  therapy, 
relieving  him  of  the  strains 
of  his  research.  He  was  a 
frequent  companion  of  A.Y. 
Jackson  on  painting  trips  to 
Algonquin  Park.  In  1943, 
Jackson  wrote  a  book  about 
these  experiences  called 
Banting  as  an  Artist. 

■  The  McMurrich  Building, 
north  of  the  Medical  Scien¬ 
ces  Building,  was  built 
between  1921-22.  It  was 
named  after  Dr.  James  Play¬ 
fair  McMurrich  (1859-1939), 
who  was  head  of  the 
Department  of  Anatomy 
from  1907  to  1930,  and  first 
Dean  of  the  School  of  Gradu¬ 
ate  Studies.  McMurrich  dis¬ 


tinguished  himself  in  many 
ways  —  as  teacher,  educa¬ 
tional  leader,  administrator, 
and  investigator.  His  greatest 
asset,  perhaps,  was  his  abil¬ 
ity  to  inspire  young  men  and 
women  in  the  pursuit  of  sci¬ 
ence.  McMurrich  was  always 
a  builder;  he  pressed  long  for 
a  modern  anatomical  labora¬ 
tory  in  the  University  and  a 
colleague  wrote  at  the  time 
of  his  death, "...  in  1922,  his 
labours  were  rewarded  by 
the  erection  of  the  splendid 
edifice  which  will  endure  as 
one  of  his  monuments." 

■  Almost  half  of  the  Occupa¬ 
tional  Therapists  in  Ontario 
are  graduates  of  the  Faculty 
of  Medicine. 

■  Dn  Ray  Fletcher  Farquhar- 
son  (1897-1965)  graduated 
from  the  Faculty  of  Medicine 
in  192 L  In  1947,  Dr.  Farquhar- 
son  succeeded  Dr.  Duncan 
Graham  as  the  Sir  John  and 
Lady  Eaton  Professor  of  Med¬ 
icine,  and  as  Physician-in- 
Chief  at  Tbronto  General 
Hospital.  He  was  a  strong 
believer  in  the  value  of 
sound  clinical  Investigation, 
and  also  recognized  the  fact 
that  the  future  of  medicine 
was  inseparably  associated 
with  progressive  laboratory 
research. 

He  was  instrumental  in 
establishing  the  Medical 
Research  Council  of  Canada. 
When  he  retired  from  the 
Faculty,  he  became  the  first 
full-time  president  of  the 
Council.  In  his  memory  the 
Clinical  Investigation  Unit  at 
Tbronto  General  Hospital 
was  given  his  name. 

■  The  first  woman  radiolo¬ 
gist  in  Canada,  Dr.  Elizabeth 
Stewart  (1890-1969),  gradu¬ 
ated  in  medicine  from  the 
University  of  Toronto  in  1911. 

■  Dr.  Archibald  Byron  Mac- 
Cell  tun  (1859-1934)  was  pro¬ 
fessor  of  biochemisty  at  the 
University  from  1908-16. 

While  at  the  University,  his 
capable  research  was  fun¬ 
damental  to  the  advance¬ 
ment  of  science,  particularly 
with  relation  to  the  chemis¬ 
try  of  blood  and  tissues.  He 
was  the  first  professor  of  bio¬ 
chemistry  in  Canada,  and 
later  became  the  first  chair¬ 
man  of  the  National 
Research  Council,  establish¬ 
ing  it  solidly  in  sound  scien¬ 
tific  principles. 

■  Irving  Heward  Cameron 
(1855-1933)  was  the  Professor 
of  Surgery  at  the  University 
prior  to  its  establishment  on 


a  full-time  basis.  The  son  of  a 
justice  of  the  Supreme  Court 
of  Ontario,  he  was  a  very 
cultured  gentleman  who 
never  allowed  himself  to  be 
called  "doctor".  In  this,  he 
emulated  English  surgeons 
who  regarded  their  work 
more  as  a  craft  than  as  a 
healing  art.  Well  known  as  a 
Latin  scholar,  he  often 
embellished  his  lectures  with 
classical  quotations. 


■  Frederic  Newton  Gisborne 
Starr  (1867-1934)  graduated 
from  the  University  of 
Tbronto  In  1889.  At  the  time 
of  his  retirement  he  was  Pro¬ 
fessor  of  Clinical  Surgery  at 
the  University  and  was 
closely  associated  with  the 
Hospital  for  Sick  Children, 
Toronto  Western  Hospital, 
Tbronto  General  Hospital  and 
others.  Three  memorials  in 
his  memory  were  established 
following  his  death;  the 
F.N.G.  Starr  Memorial  Scho¬ 
larship  for  students  entering 
medicine  or  the  ministry  at 
either  Victoria  College  or  the 
University  of  Tbronto;  the 
F.N.G.  Starr  Memorial  Award 
established  by  the  Canadian 
Medical  Association  to  be 
conferred  on  any  of  its 
members  and  the  F.N.G. 

Starr  Golf  Trophy. 

■  When  the  present  Medical 
Sciences  Building  was  com¬ 
pleted  in  1968  it  boasted: 
750,000  square  feet  of  floor 
space  (about  the  size  of  three 
city  blocks),  53  miles  of  steel 
pipe,  32  miles  of  uranlte 
pipe,  20  miles  of  copper  pipe, 
10  miles  of  glass  pipe,  5  miles 
of  plastic  pipe,  one-and-a-half 
miles  of  cast  Iron  pipe,  a 
half  mile  of  duron  pipe  and  a 
S36-million  price  tag. 
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Toronto's  Deans  of 


Dean  of  the  Faculty  of 
Medicine  at  the  Uni¬ 
versity  of  Toronto  — 
the  title  conjures  many 
images.  A  medical  school's 
reputation  is  based  on  a 
myriad  of  factors,  and  high 
on  the  list  is  the  ability  of  its 
Dean.  Nobel-laureates  not 
withstanding,  the  Dean's  role 
as  administrator  and  ambas¬ 
sador  has  considerable,  last¬ 
ing  influence  over  a  school's 
perceived  stature  within 
academic  circles  and 
beyond. 

One  hundred  years  ago, 
the  Faculty's  first  Dean 
assumed  office.  Now  a  cen¬ 
tury  later,  the  Faculty  wel¬ 
comes  its  13th  Dean.  The 
intervening  time  has  seen 
significant  change  in  the 
Dean's  role  coupled  with  the 
phenomenal  evolution  in 
medical  science.  Yet,  even 
the  most  cursory  glance  at 
the  Faculty’s  history  shows 
an  exceptional  ability  to 
adapt  and  strengthen  with 
circumstance.  A  great  deal  of 
the  credit  for  this  lies  with 
the  men  who  have  been 
Dean. 

Dr.  William  Thomas  Alkins 
In  the  beginning  was  Dr. 
William  Aikins,  who 
assumed  the  deanship  of  the 
newly  amalgamated  Faculty 
of  Medicine  at  the  University 
of  Toronto  in  September, 

1887.  The  appropriateness  of 
his  appointment  is  evident 
when  one  considers  that  by 
this  point,  Dr.  Aikins  had  20 
years  of  experience  as  the 
head  of  the  Toronto  School  of 
Medicine,  and  had  also  been 
one  of  the  prime  negotiators 
in  his  school's  union  with  the 


University. 

Dr.  Aikins  was  a  capable 
and  diplomatic  administra¬ 
tor.  His  skill  as  a  surgeon  and 
lecturer  was  renowned 
throughout  North  America. 
He  is  considered  the  first 
physician  in  Canada  to  prac¬ 
tise  Lister's  theories  of  anti¬ 
septic  surgery.  However,  as 
one  biographer  notes,  al¬ 
though  Dr.  Aikins  had  met 
with  Lister  in  England  sev¬ 
eral  times,  he  was  still 
known  to  park  his  scalpel  in 
his  teeth  to  free  his  hands 
while  operating. 

Dr.  Aikins  strongly 
believed  in  the  healing 
benefits  of  fresh  air  and  sun¬ 
shine.  As  the  story  is  told,  on 
one  occasion,  Dr.  Aikins  was 
called  in  for  consultation  on 
a  consumptive  patient.  While 
at  the  patient's  bedside,  he 
happened  to  gaze  out  the 
window  at  an  expanse  of  flat 
roof  immediately  adjacent. 

He  quickly  suggested  that  a 
tent  be  erected  on  the  roof  to 
house  the  patient  for  the 
duration  of  the  winter.  As 
one  might  expect  this  unor¬ 
thodox  suggestion  met  with 
scepticism.  In  fact,  the 
patient's  relatives  pulled  the 
attending  physician  aside  to 
ask  if  Dr.  Aikins  "was  all 
there.” 

"All  there"  is  certainly  one 
way  to  describe  the  first 
dean.  When  the  University  of 
Toronto  approached  the 
Toronto  School  of  Medicine 
with  the  merger  proposal, 

Dr.  Aikins  eagerly  entered 
the  negotiations.  He  had 
believed  for  some  time  that 
government  funding  was 
essential  to  medical 
research,  and  that  small, 


Dean  Uzzlel  Ogden 
proprietary  medical  schools 
could  not  hope  to  keep  pace 
with  advancing  medical 
knowledge. 

Dr.  Uzzlel  Ogden 
When  Dr.  Aikins  retired  due 
to  poor  health  in  1893,  Uni¬ 
versity  authorities  soon 
appointed  Dr.  Uzzlel  Ogden 
as  his  successor.  A  colleague 
of  Dr.  Aikins,  Dr.  Ogden  had 
also  trained  under  John 
Rolph  at  the  Toronto  School 
of  Medicine.  He  held  the 
chair  in  Materia  Medica  and 
Therapeutics  at  the  Toronto 
School  of  Medicine  from  1853 
to  1870.  Then  he  transferred 
to  Obstetrics  and  Gynaecol¬ 
ogy.  When  the  school  joined 
the  University  in  1887,  he 
became  Professor  of  Gynae¬ 
cology.  By  this  point,  he  was 
considered  one  of  the  finest 
midwifery  instructors  on  the 
continent. 

Probably  one  of  Dr. 

Ogden's  greatest  accomp¬ 
lishments  was  the  sheer  lon¬ 
gevity  of  his  teaching  career. 
For  more  than  50  years,  he 
introduced  students  to  medi¬ 
cal  science.  This,  from  a  man 
considered  frail  and  delicate 
in  his  youth. 

Dr.  Ogden's  term  as  Dean 
lasted  three  years,  during 
which  time  he  worked  to 
consolidate  the  programs 
initiated  by  his  predecessor. 
In  1903,  seven  years  after  his 
retirement,  minutes  from  a 
Faculty  Council  meeting 
record  the  following  testi- 
ment  to  his  career:  "To 
impart  many  of  the  facts  and 
theories  of  medical  science 
to  successive  generations  of 
students  for  half  a  century 
and  to  impress  upon  them 


the  indelible,  though 
unconscious,  stamp  of  a  high 
example  of  life  and  charac¬ 
ter,  is  an  opportunity  for  use¬ 
fulness  and  a  sphere  of  .influ- 
ence  vouchsafed  by  few  ...” 

Dr.  Richard  Andrews  Reeve 
Dr.  Richard  Reeve  became 
the  third  Dean  of  Medicine 
in  1896.  For  the  12  years  of 
his  term,  which  lasted  until 
1908,  he  guided  the  Faculty 
through  a  period  of  signifi¬ 
cant  growth  and  develop¬ 
ment.  When  he  assumed 
office,  work  on  the  new 
library,  biology  and  chemis¬ 
try  buildings  was  nearing 
completion,  and  fire  damage 
to  one  of  the  Faculty's  main 
buildings,  sustained  in  1890, 
had  been  repaired.  In  fact, 


one  of  the  earmarks  of  Dr. 
Reeve's  tenure  was  construc¬ 
tion.  Under  his  leadership 
the  new  Medical  Building 
was  designed  and  built  in 
1903. 

Dean  Reeve  possessed  con¬ 
siderable  skill  with  people. 
During  merger  talks  between 
the  medical  school  at  Trinity 
College  and  the  University  of 
Toronto,  he  acted  as  one  of 
the  primary  negotiators.  The 
proposed  union  was  hotly 
contested  by  Trinity's  Dean 
Walter  Geikie  who  felt  that 
small,  manageable  medical 
schools  regulated  under  a 
provincial  licensing  board 
would  best  serve  the  needs 
of  the  medical  profession. 
However,  Dr.  Geikie  was 
unable  to  back  these  claims 
with  sufficient  funding  for 
Trinity.  After  his  resignation 
in  1903,  Trinity's  medical 
school  joined  the  Faculty  of 
Medicine.  Three  years  later, 
the  Ontario  Medical  College 
for  Women  also  became  part 
of  the  Faculty. 

In  his  medical  career,  Dr. 
Reeve  was  unique  in  several 
aspects.  An  ophthalmologist, 
he  is  commonly  considered 
the  first  specialist  in  Canada. 

Dr.  Charles  Kirk  Clarke 
The  fourth  Dean  of  Medicine 
was  also  a  specialist,  albeit 
of  quite  another  type.  From 
1908  to  1920,  Dr.  Charles 
Clarke,  the  Faculty's  first 
professor  of  psychiatry,  held 
the  Dean's  position. 

Dr.  Clarke's  contribution  to 
improving  the  lot  of  the  men¬ 
tally  ill  is  legendary  in  Can¬ 
ada.  Throughout  a  50  year 
career,  he  was  relentless  in 
his  efforts  towards  changing 
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Dean  Charles  Kirk  Clarke 
the  public  perception  of  psy¬ 
chiatric  disorders  from  fear 
and  distrust  to  caring  and 
sympathy. 

In  1908,  three  years  after 
accepting  the  Superlnten- 
dency  of  the  Toronto  Asylum 
for  the  Insane,  he  was 
appointed  Dean  of  Medicine. 
At  roughly  the  same  time,  he 
was  also  made  the  Faculty's 
first  professor  of  psychiatry. 

Two  years  after  his  ap¬ 
pointment  the  now-famous 
Flexner  Report  on  the  state 
of  medical  education  in 
North  America  was  pub¬ 
lished.  Flexner  summarized 
the  operations  of  Canada's 
eight  medical  schools  with, 
"In  the  matter  of  medical 
schools,  Canada  reproduces 
the  United  States  on  a 
greatly  reduced  scale.  West¬ 
ern  University  (London)  is  as 
bad  as  anything  to  be  found 
on  this  side  of  the  line;  Laval 
(Quebec)  and  Halifax  Medi¬ 
cal  College  (Dalhousie)  are 
feeble;  Winnipeg  and  King¬ 
ston  represent  distinct  efforts 
towards  higher  education; 
McGill  and  Toronto  are 
excellent." 

When  Dr.  Clarke  took  over, 
Trinity's  medical  school  had 
already  joined  Toronto,  and 
the  first  five  year  medical 
course  was  inaugurated.  One 
of  Dr.  Clarke's  major  chal¬ 
lenges  was  to  work  with  the 
teaching  hospitals  in  improv¬ 
ing  their  facilities,  so  that 
medical  students  received 
adequate  clinical  instruction. 
Dr.  Clarke’s  efforts  were 
compounded  by  the  outbreak 
of  World  War  I,  with  the 
inevitable  shortage  of  staff 
and  equipment,  and  a  con- 
commitant  demand  for 


trained  medical  personnel  at 
the  front.  Adding  to  this,  Dr. 
Clarke  was  also  responsible 
for  organizing  the  Universi¬ 
ty's  No.  4  overseas  hospital 
in  France,  which  consisted  of 
1,040  beds.  However  as  Dean 
through  12  fairly  turbulent 
years  in  Faculty  history,  Dr. 
Clarke  excelled.  He  resigned 
In  1920,  to  devote  his  time  to 
leading  the  National  Com¬ 
mittee  for  Mental  Hygiene. 

Dr.  Alexander  Primrose 
His  successor  was  Dr.  Alex¬ 
ander  Primrose,  who  had 
served  as  Faculty  Secretary 
under  Drs.  Reeve  and  Clarke. 
From  all  accounts,  he  was 
admirably  suited  to  the 
Deanship.  A  graduate  of  the 
University  of  Edinburgh,  Dr. 
Primrose  set  up  surgical 
practice  in  Toronto  in  1889. 
The  Faculty  made  him  Pro¬ 
fessor  of  Anatomy  in  1896. 
During  World  War  I,  he  went 
overseas  to  head  up  surgery 
at  the  University's  hospital  in 
France.  Noted  for  his  cool¬ 
ness  and  devotion  to  duty,  he 
was  later  asked  to  become  a 
consultant  to  the  Canadian 
Army  in  England,  and  given 
the  rank  of  colonel.  An 
appointment  as  Professor  of 
Clinical  Surgery  followed  in 
1918,  when  he  returned  from 
the  War. 

Under  Dean  Primrose’s 
administration,  research 
within  the  Faculty  flour¬ 
ished.  In  1920,  the  Depart¬ 
ment  of  Radiology  was 
formed.  In  1922,  members  of 
the  Department  of  Physiol¬ 
ogy  announced  they  had  dis¬ 
covered  insulin.  This  discov¬ 
ery,  of  course,  lead  to  a 
Nobel  Prize  in  Medicine  for 


Drs.  Frederick  Banting  and 
J.J.R.  MacLeod  (the  depart¬ 
ment  chairman)  in  1923. 

Under  the  initiative  of  Dr. 
John  FitzGerald  (who  would 
succeed  Dr.  Primrose  as 
Dean  in  1932),  the  School  of 
Hygiene  was  created  in 
response  to  the  growing  need 
for  post-graduate  medical 
training  in  public  health  and 
hygiene.  This  project  soon 
found  support  from  the 
Rockefeller  Foundation 
which  supplied  funding  for 
endowment  and  for  a  build¬ 
ing  to  house  the  school. 

Dr.  John  Gerald  FitzGerald 
When  Dr.  John  FitzGerald 
was  appointed  Dean  in  1932, 
he  brought  to  the  position  a 
world-wide  reputation  for 
innovative  thinking  and 
administrative  ability.  A 
graduate  of  the  Faculty’s 
Class  of  1903,  he  was  initially 
interested  in  pursuing  a 
career  in  psychiatry.  After  an 
internship  at  Buffalo  State 
Hospital  and  a  year  as  a  clin¬ 
ical  assistant  at  Sheppard 
Hospital  in  Baltimore,  he 
returned  to  Toronto  with  an 
appointment  as  Pathologist 
and  Clinical  Director  of  the 
Toronto  Hospital  for  the 
Insane,  and  demonstrator  in 
psychiatry  in  the  Faculty  of 
Medicine. 

Shortly  after  this,  he  went 
to  Harvard  for  graduate  work 
where  he  was  introduced  to 
a  newly-developing  field  — 
bacteriology.  This  introduc¬ 
tion  had  a  profound  influ¬ 
ence  on  his  career.  In  1909, 
he  again  returned  to  Toronto, 
this  time  as  lecturer  in  bac¬ 
teriology.  In  1911,  he  was 
offered  a  professorship  in 


Dean  John  Gerald  FitzGerald 

this  field  by  the  University  of 
California  which  he  was  able 
to  combine  with  summer 
studies  at  the  Pasteur  Insti¬ 
tutes  in  Paris,  Brussels  and 
Freiburg. 

When  he  returned  to  the 
Faculty  for  the  third  time  in 
1913,  it  was  with  a  clear 
vision  of  a  Canadian  labora¬ 
tory,  similar  to  facilities  in 
place  in  Boston,  New  York 
and  Albany,  designed  to  pre¬ 
pare  serums  and  vaccines.  In 
1913,  he  was  appointed  Asso¬ 
ciate  Professor  of  Hygiene. 
This  appointment  brought 
him  into  contact  with  Dr. 
John  Amyot,  Professor  of 
Hygiene  and  director  of  the 
laboratory  of  Ontario's  Pro¬ 
vincial  Board  of  Health. 
Together  they  were  able  to 


secure  lab  facilities  to  pro¬ 
duce  Canada's  first  anti¬ 
rabies  vaccine. 

Soon  after  this  successful 
venture,  Dr.  FitzGerald 
approached  the  University's 
Board  of  Governors  with  a 
proposal  for  laboratory  and 
research  facilities  that  would 
enable  university  research¬ 
ers  to  prepare  high-quality, 
low-cost  sera  and  vaccines 
which  would  then  be  made 
available  across  Canada.  He 
also  envisioned  that  the  new 
facilities  would  greatly 
encourage  the  level  of 
research  in  hygiene  and 
preventive  medicine. 

In  fact,  Dr.  FitzGerald  was 
so  enthusiastic  about  the 
idea  that  he  proceeded  inde¬ 
pendently,  using  his  own 
money  to  open  the  lab  and 
begin  preparing  a  diphtheria 
anti-toxin.  Months  later,  the 
University  took  responsibil¬ 
ity  for  the  venture,  and  Dr. 
FitzGerald's  anti-toxin  lab 
became  an  officially  recog¬ 
nized  component  of  the 
Department  of  Hygiene.  In 
1915,  with  a  generous  dona¬ 
tion  from  Sir  Albert  Gooder- 
ham,  the  lab  expanded  into  a 
new  building  and  bought  a 
farm  for  its  research  anim¬ 
als.  The  facility  was  named 
the  Connaught  Laboratory  In 
honour  of  the  Duke  of 
Connaught,  the  Governor- 
General  of  Canada,  and  third 
son  of  Queen  Victoria. 

Dr.  FitzGerald's  four  year 
term  as  dean  was  a  true  tes- 
timent  to  the  University's 
recognition  of  the  impor¬ 
tance  of  hygiene  and  preven¬ 
tive  medicine  in  the  educa¬ 
tional  curriculum. 
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Dr.  William  Edward  GaJIie 
The  seventh  Dean  of  Medi¬ 
cine,  Dr.  W.E.  Gallle,  who 
held  office  from  1936  to  1946, 
was  one  ol  vl\e  most  gifted 
surgeons  ever  produced  by 
the  Faculty  of  Medicine.  As 
the  dozens  of  surgeons  who 
trained  under  him  could 
atest,  he  was  not  only  bril¬ 
liant  and  Innovative  In 
surgery,  but  he  also  made 
tremendous  Inroads  in 
improving  surgical  training. 

He  entered  the  Faculty  at 
17,  and  graduated,  the 
youngest  member  of  his 
class,  in  1903.  Over  the  next 
three  years,  he  Interned  at 
the  Hospital  for  Sick  Child¬ 
ren,  Toronto  General  Hospi¬ 
tal  and  the  Hospital  for  the 
Ruptured  and  Crippled  In 
New  York.  In  1906,  he 
returned  to  Toronto  to  an 
appointment  as  an  ortho¬ 
pedic  surgeon  at  the  Hospital 
for  Sick  Children.  A  year 
later,  he  was  given  a  concur¬ 
rent  appointment  as  a  junior 
surgeon  at  Toronto  General. 

In  1910,  he  gave  up  his 
appointment  at  Toronto  Gen¬ 
eral,  so  that  he  could  devote 
himself  wholeheartedly  to 
assisting  Dr.  Starr,  who  was 
chief  of  orthopedics  at  Sick 
Kids.  Then  in  1913  with  a 
reorganization  of  the  hospi¬ 
tal,  Dr.  Starr  became 
surgeon-ln-chlef.  Dr.  Gallle 
was  the  only  other  surgeon 
retained,  and  between  them 
they  formed  the  nucleus  ol 
the  new  surgical  staff. 

Shortly  after,  in  1921,  C.L. 
Starr  became  5urgeon-ln- 
Chlef  at  Toronto  General,  and 
was  also  made  Canada's  first 
full-time  professor  of  surgery. 
Dr.  Gallle  succeeded  him  as 


Surgeon-in-Chief  at  the  Hos¬ 
pital  for  Sick  Children.  Dr. 
Starr's  university  appoint¬ 
ment  was  a  turning  point  in 
the  history  oi  surgery  In 
Canada.  By  this  time,  It  was 
obvious  that  the  Faculty's 
approach  to  surgical  training 
had  to  be  formalized. 

With  the  death  of  C.L. 

Starr  in  1928,  Dr.  Gallie  took 
over  his  responsibilities  at 
Toronto  General  and  in  the 
Faculty  of  Medicine.  Step¬ 
ping  into  his  mentor’s  shoes 
again,  Dr.  Gallie  focussed  his 
efforts  on  fulfilling  Dr.  Starr’s 
dream  for  the  Faculty's 
Department  of  Surgery- 
He  quickly  won  the  respect 
of  the  staff  at  Tbronto  Gen¬ 
eral,  which  according  to  one 
of  his  former  students,  was 
no  mean  feat  since  he  was 
the  second  chief  of  surgery  to 
come  from  the  Hospital  for 
Sick  Children.  He  also 
brought  St.  Michael's  and 
Toronto  Western  Hospitals 
Into  the  teaching  hospital 
network,  which  gave  their 
surgeons  academic 
appointments. 

However,  his  greatest 
accomplishment  was  in  the 
creation  of  the  "Gallie 
Course."  His  concept  was  to 
provide  surgical  residents 
with  adequate  training  in  the 
basic  sciences  and  In 
surgery,  that  would  qualify 
them  to  sit  for  the  Royal  Col¬ 
lege  of  Physicians  and  Sur¬ 
geons  examinations.  This 
course  was  the  first  of  its 
kind  in  Canada,  since  pre¬ 
viously  candidates  were 
forced  to  undertake  this  type 
of  training  outside  the  coun¬ 
try-  In  fact,  when  it  was 
introduced  the  Gallle  Course 


was  more  advanced  than 
anything  comparable  in  Eng¬ 
land  or  the  U.S.,  and  applica¬ 
tions  were  soon  coming  in 
from  around  the  world. 

In  1947,  he  was  awarded 
the  gold  medal  of  the  Royal 
College  of  Surgeons  of 
England  —  only  the  20th  sur¬ 
geon  to  receive  the  award  in 
over  150  years. 

His  retirement  from  the 
Dean's  Office  in  his  word, 
"brought  to  a  close  a  period 
in  which  one  of  the  depart¬ 
mental  heads  had  always 
acted  as  chief  administrative 
officer." 

Following  the  Second 
World  War,  the  University 
realized  the  need  for  a  full¬ 
time  dean  of  medicine,  who 
would  be  dedicated  to  fun 
thering  medical  education  in 
general.  The  demands  on  the 
position  could  no  longer  be 
fulfilled  by  a  part-time  dean, 
who  had  a  myriad  of  other 
responsibilities  in  his  own 
department.  Around  the 
world,  significant  changes  in 
medical  education  were 
being  implemented,  and 
since  Toronto  was  deter¬ 
mined  to  stay  abreast,  a 
solution  had  to  be  found. 

Dr.  Joseph  Arthur 
MacFarlane 

Thus,  the  full-time  dean’s 
appointment  was  created, 
and  into  the  position  stepped 
Dr.  J.A.  MacFarlane,  in  1946. 
For  the  next  15  years,  Dr. 
MacFarlane  provided  the 
Faculty  with  dedicated  lead¬ 
ership  and  a  keen  sensitivity 
to  students. 

Dr.  MacFarlane’s  own  stu¬ 
dent  life  makes  an  interest¬ 
ing  story.  He  was  born  near 
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Carleton  Place,  Ontario  in 
1893.  When  he  was  14,  his 
family  moved  to  a  home¬ 
stead  in  Saskatchewan.  For 
the  next  few  years,  his  edu¬ 
cation  was  forsaken  in 
favour  of  farming.  However, 
one  day  while  walking 
behind  a  plow,  he  vowed  to 
return  to  school  as  soon  as 
one  was  built  in  the  neigh¬ 
bourhood.  He  made  good 
this  promise,  and  eventually 
won  a  scholarship  to  the 
University  of  Saskatchewan. 
In  1915,  he  was  elected  a 
Rhodes  Scholar,  but  the  First 
World  War  intervened.  From 
1916  to  1918,  he  was  a 
stretcher  bearer  in  France. 
After  the  war  ended,  his 
Rhodes  Scholarship  was  still 
available,  however,  he  was 
apparently  counselled  by  Sir 
William  Osier  (who  was  then 
at  Oxford)  to  enter  medical 
school  in  Toronto. 

He  graduated  from  the 
Faculty,  and  completed  his 
internship  at  the  Hospital  for 
Sick  Children,  where  he 
decided  to  specialize  in 
surgery.  Over  the  next  few 
years,  he  studied  at  Oxford, 
London,  and  eventually 
Edinburgh  where  he  wrote 
his  Fellowship  in  the  Royal 
College  of  Physicians  and 
Surgeons. 

In  1925,  he  was  offered  the 
senior  residency  at  Toronto 
General  Hospital,  and  within 
two  years  was  appointed  to 
the  staff  of  the  hospital  and 
the  university.  With  the  out¬ 
break  of  war  in  1939,  he 
enlisted  again,  however  this 
time  as  chief  surgeon  of  the 
No.  15  General  Hospital.  1\vo 
years  later,  he  became  con¬ 
sulting  surgeon  to  the  Cana¬ 


dian  Army  overseas  with  the 
rank  of  brigadier.  As  such,  he 
was  responsible  for  24  hospi¬ 
tals  ranging  throughout 
Northern  Africa,  Italy,  Sicily 
and  England.  One  of  his 
innovations  was  the  creation 
of  mobile  surgical  centres  set 
up  in  trucks  that  drove  into 
the  thick  of  the  fighting. 

When  the  war  ended,  Dr. 
MacFarlane  became  director 
of  surgery  at  the  Christie 
Street  War  Veterans  Hospital 
(now  Sunnybrook  Medical 
Centre)  and  rejoined  the 
Faculty.  Then,  he  was  offered 
the  dean's  position. 

With  Dr.  MacFarlane  at  the 
helm,  the  Faculty  made 
major  strides  forward, 
strengthening  post-graduate 
and  psychiatric  programs, 
extending  research  in  obstet¬ 
rics  and  gynaecology,  creat¬ 
ing  the  division  of  rehabilita¬ 
tion  medicine,  and  perhaps 
most  notably,  developing  the 
Department  of  Medical  Bio¬ 
physics  for  cancer  research. 

Dr.  John  Drennen  Hamilton 
Throughout  Dr.  MacFarlane’s 
tenure  in  the  late  1940s  and 
early  1950s,  primary  empha¬ 
sis  was  placed  on  enhancing 
medical  education,  with  a 
goal  of  training  physicians. 
While  research  was  going  on 
throughout  this  period,  in 
the  words  jaf  Dr.  John  Hamil¬ 
ton,  who  succeeded  Dean 
MacFarlane  in  1960,  “the 
faculty  was  overwhelmed 
with  teaching ..." 

However,  by  the  late  1950s, 
student  enrollment  had  sta¬ 
bilized,  and  the  focus  turned 
to  enhancing  research.  "The 
minute  the  pressure  dimin¬ 
ished  a  little  bit,  say  on  the 
teaching  side,  the  sense  of 
urgency  about  research 
increased  really  in  direct 
proportion  to  the  develop¬ 
ment  of  research  in  the  Uni¬ 
ted  States,  because  it  began 
to  boom  there,  and  Congress 
was  soon  allocating  a  billion 
dollars  a  year  by  the  early 
1960s,"  explained  Dr. 
Hamilton. 

Dr.  Hamilton's  sensitivity 
to  research  may  have  been 
in  part  due  to  his  own  exten¬ 
sive  research  experiences  in 
pathology,  although  he 
always  maintained  that 
teaching  was  his  first  love. 
He  graduated  with  his  M.D. 
from  the  Faculty  in  1935, 
interned  at  Toronto  General 
Hospital,  and  then  spent  two 
years  as  a  demonstrator  in 
pathology.  In  1937,  he 
accepted  a  position  as 
pathology  demonstrator  at 
Cambridge  in  England, 
which  he  followed  up  with  a 


Dean  John  Drennan  Hamilton 

year  as  assistant  resident  in 
pathology  at  Johns  Hopkins 
Hospital  in  Baltimore. 

During  World  War  II,  he 
served  for  five  years  with  the 
Royal  Canadian  Army  Medi¬ 
cal  Corps.  During  this  period, 
he  had  the  opportunity  to 
work  with  Sir  Alexander 
Fleming,  studying  the  effects 
of  penicillin.  Coincidentiy, 
another  member  of  the 
research  team  was  Dr.  A.L. 
Chute,  who  would  succeed 
Dr.  Hamilton  as  Dean  in 
1966. 

Dr.  Hamilton  came  back  to 
Canada  in  1945  to  an 
appointment  as  assistant 
Professor  of  Pathology  at 
McGill  University.  The  next 
year,  he  became  head  of  the 
Pathology  Department  at 
Queen's  University.  Then  in 
1951,  he  took  over  the 
Department  of  Pathology  at 
U.  ofT. 

Under  his  administration, 
the  Faculty  initiated  plans 
for  the  construction  of  the 
new  Medical  Sciences  Build¬ 
ing  to  house  researchers,  and 
to  provide  space  for  the 
growing  numbers  of  under¬ 
graduate  medical  and  health 
sciences  students.  By  this 
point,  the  Faculty  had  agreed 
to  increase  the  number  of 
medical  students  in  each 
year  from  150  to  250.  It  was 
also  during  this  period,  that 
the  University  purchased 
Sunnybrook  Hospital  for  the 
sum  of  Si,  and  developed 
plans  to  integrate  it  into  the 
teaching  hospital  network. 

Dr.  Andrew  Lawrence  Chute 
The  tenth  Dean  of  Medicine, 
Dr.  A.L.  Chute  held  office 
from  1966  to  1973.  Bom  in 


India,  where  his  parents 
were  medical  missionaries, 
Dr.  Chute  was  educated  at 
the  University  of  Toronto, 
obtaining  his  B.A.  in  1931,  his 
M.A.  in  1932,  and  his  M.D.  in 
1935.  He  then  spent  a  period 
at  the  University  of  London, 
studying  physiology  and 
graduated  with  his  Ph.D.  in 
1939. 

During  the  Second  World 
War,  he  served  in  England, 
Egypt,  Libya  and  Germany, 
and  was  awarded  the  Order 
of  the  British  Empire  for  his 
research  in  tank  warfare. 
After  the  War,  he  studied  for 
a  period  at  the  New  England 
Deaconess  Hospital,  return¬ 
ing  to  Canada  in  1947  with  an 
appointment  as  associate 


professor  in  the  Banting  and 
Best  Department  of  Medical 
Research.  In  1952,  he  was 
made  chief  of  paediatrics  at 
the  Hospital  for  Sick  Child¬ 
ren,  with  a  concurrent 
appointment  as  chairman  of 
the  Faculty's  Department  of 
Paediatrics. 

In  his  seven  years  as  Dean, 
Dr.  Chute  was  faced  with 
several  major  challenges. 
Perhaps  the  two  most  nota¬ 
ble  were  the  development  of 
a  new  curriculum,  and  a 
redefinition  of  the  Universi¬ 
ty's  relationship  with  its 
teaching  hospitals,  which 
had  changed  drastically  with 
the  advent  of  the  provincial 
government's  universal 
health  care  plan  and  the 
major  increase  in  medical 
students. 

In  the  area  of  curriculum 
development,  Dr.  Chute 
explained  in  a  1978  inter¬ 
view,  ''The  curriculum  was 
taught  by  department ...  the 
head  of  the  department  usu¬ 
ally  decided  in  relation  to 
the  amount  of  time  that  was 
allotted  to  his  department 
how  many  lectures  were  to 
be  given  on  a  particular 
aspect,  how  many  demon¬ 
strations  were  to  be  given, 
who  would  give  them  and  so 
on,  so  that  the  whole  of  the 
curriculum  was  really 
broken  up  into  as  many  parts 
as  there  were  departments  in 
the  medical  school.  This  led 
to  a  lot  of  duplication  and  to 
a  considerable  number  of 
gaps  because  there  was  no 
overall  look  at  the  total  con¬ 
tent.  The  various  subjects 
were  thought  of  as  separate 
subjects  but  there  was  no 
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Dean  Richard  Brian  Holmes 


integration." 

In  revising  the  model  for 
education,  the  Faculty  based 
its  thinking  on  the  “systems 
teaching"  approach  devel¬ 
oped  at  the  Western  Reserve 
University  in  Cleveland, 
which  encouraged  the  var¬ 
ious  departments  to  collabo¬ 
rate  in  curriculum  planning. 

Working  out  equitable 
financial  relationships 
between  the  Faculty  and  its 
teaching  hospitals  was  not 
an  easy  matter.  As  Dr.  Chute 
explains,  ”...  with  the  intro¬ 
duction  of  insured  health 
care,  the  idea  of  the  medical 
professional  providing  a 
large  amount  of  educational 
time  free,  went  out  the  win¬ 
dow.  The  question  arose  then 
as  to  how  this  educational 
time  was  to  be  paid  for.  The 
final  arrangement  was  a  sub¬ 
sidy  from  the  Department  of 
Health  which  went  through 
the  hospitals  but  was  con¬ 
trolled  by  the  University  on 
the  basis  of  how  much  time 
the  individual  spent  teach¬ 
ing,  and  this  was  controlled 
essentially  by  the  chairman 
of  the  department  in  the 
hospital." 

De.  Richard  Brian  Holmes 
The  administration  of  Dean 
Brian  Holmes,  who  suc¬ 
ceeded  Dr.  Chute  in  1973, 
was  also  faced  with  major 
challenges  —  the  integration 
of  the  School  of  Hygiene  into 
the  Faculty  of  Medicine,  site 
accreditation  visits  by  both 
the  LCME/CACMS  and  the 
Royal  College  of  Physicians 
and  Surgeons,  a  reorganiza¬ 
tion  of  the  Dean's  Office 
which  saw  associate  dean 
positions  created  to  address 


specific  needs  within  the 
Faculty,  and  the  first  of  the 
major  budget  cuts. 

Dr.  Holmes  brought  to  the 
position  a  keen  understand¬ 
ing  of  the  Faculty's  opera¬ 
tions  and  well-proven  admi¬ 
nistrative  ability.  A  1943 
graduate  of  the  medical 
school  at  the  University  of 
Western  Ontario,  he  com¬ 
pleted  his  M.Sc.  there  in 
1949.  He  became  the  Chair¬ 
men  of  the  Department  of 
Radiology  at  the  University 
of  Toronto  in  1965,  and  was 
also  appointed  Radiologist- 
in-Chief  at  Toronto  General 
Hospital  at  that  time.  He  was 
Associate  Debn  for  Clinical 
Affairs  under  Dr.  Chute. 

Although  not  a  U.  of  T. 
alumnus,  Dr.  Holmes  made 
major  strides  in  strengthen¬ 
ing  the  relationship  between 
the  Faculty  and  its  alumni 
association.  He  assisted  the 
medical  alumni  executive  in 
launching  the  Faculty's  first 
alumni  fund-raising  cam¬ 
paign  which  raised  more 
than  a  quarter  of  a  million 
dollars.  In  a  1983  interview 
for  the  Hannah  Institute  for 
the  History  of  Medicine.  Dr. 
Holmes  expressed  his  appre¬ 
ciation  of  the  alumni:  "The 
Medical  Alumni  warmed  my 
heart  by  the  way  they 
jumped  in  and  really  worked 
at  this.  The  other  thing  I  was 
glad  to  be  able  to  do  for  them 
in  return  was  to  find  them 
better  space  for  their  office. 
We  did  find  them  more  space 
in  a  decent  building  ...  We 
were  able  to  bring  them  back 
Into  the  fold  which  is  where 
they  belong." 
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A  major  element  in  the  history  of  any 
educational  institution  lies  in  the  stories 
of  its  graduates'  subsequent  careers. 
With  a  school  the  size  of  this  Faculty  of 
Medicine,  which  can  boast  of  thousands 
upon  thousands  of  alumni,  the  potential 
for  story  telling  is  almost  unbounded. 

Over  the  next  four  pages,  the  stories  of 
30  Faculty  alumni,  who  graduated  be¬ 
tween  1887  and  1937,  are  detailed.  Some 
of  these  people  are  household  names, 
some  achieved  stature  in  places  thou¬ 
sands  of  miles  from  Toronto,  while  still 
others  could  perhaps  be  called  'unsung 
heroes.'  Whatever  their  claim  to  fame, 
each  of  these  men  and  women  used  the 
training  they  received  in  the  Faculty  of 
Medicine,  and  in  some  way  improved  life 
for  those  around  them. 

This  is  by  no  means  an  exhaustive  list. 
Readers  are  invited  to  suggest  the  names 
of  Faculty  alumni  from  any  graduating 
class  who  should  be  featured  in  future 
issues  of  TABLET.  Please  write  to:  TABLET, 
Faculty  of  Medicine,  University  of  Tor¬ 
onto,  Medical  Sciences  Building,  One 
King's  College  Circle,  Toronto,  Ontario, 
M5S  1A8. 


Oliver  R.  Avlson  (1860-1956), 
pioneer  physician  In  Korea. 
Graduating  In  1887,  Dr.  Avi- 
son  Joined  the  stall  of  the 
reconstituted  Faculty  of  Med¬ 
icine  In  the  University  of 
Toronto  in  the  same  year.  In 
1893,  he  resigned  and  went  to 
Korea,  a  country  that  pre¬ 
viously  had  refused  to  let 
Westerners  across  its 
borders.  In  the  late  19th  cen¬ 
tury,  epidemics  were  Rilling 
thousands  of  Koreans,  and 
the  Emperor  gave  orders  that 
Western  doctors  and  mis¬ 
sionaries  would  be  allowed 
in.  For  the  next  40  years.  Dr. 
Avlson  worked  there  and 
became  so  admired  by  the 
people  of  Korea  that  they 


raised  a  statue  of  him  in  the 
capital  city  of  Seoul.  He 
founded  a  hospital  there  that 
became  one  of  the  best- 
equipped  and  most  famous 
in  Asia.  In  1934,  he  was 
forced  to  leave  when  the 
Japanese  invaded  Korea.  In 
1985,  students  of  Yonsei  Uni¬ 
versity  in  Seoul  erected  a 
pagoda  in  his  memory  on  the 
grounds  of  the  University  of 
Tbronto  and  it  can  be  seen 
east  of  the  E.J.  Pratt  Library 
on  Queen's  Park  Crescent. 


Elizabeth  Catherine  Bagshaw 
(1881-1982),  pioneer  in  family 
planning.  Graduating  from 
the  Ontario  Medical  College 
for  Women,  through  the  Uni¬ 
versity  of  Toronto,  in  1901. 
She  joined  Dr.  Helen  Mac- 
Murchy  in  Hamilton  and 
made  house  calls  by  horse 
and  buggy.  In  1931,  defying 
the  Criminal  Code  and  risk¬ 
ing  a  jail  term,  she  became 
medical  director  of  the  Birth 
Control  Society,  the  first  in 
Canada.  Called  a  heretic  and 
a  devil  by  the  Bishop  of 
Hamilton,  she  remained  the 
clinic's  medical  director  until 
1966.  It  was  not  until  1969, 
three  years  after  her  retire¬ 
ment,  that  the  law  was 
changed  and  family  planning 
in  Canada  became  legal. 


Sir  Frederick  Grant  Banting 
(1891-1941),  co-discoverer  of 
insulin.  He  first  entered  the 
University  of  Tbronto  to 
study  for  the  ministry,  but 
transferred  to  medicine,  and 
graduated  in  the  accelerated 
course  in  1916,  a  classmate  of 
Norman  Bethune.  Dr.  Bant¬ 
ing  served  in  the  Canadian 
army’s  medical  corps  and 


received  the  military  cross. 
Following  the  war,  he 
received  a  minor  appoint¬ 
ment  in  London's  medical 
school.  It  was  his  reading  in 
the  library  there  that  led  him 
to  the  idea  of  ligating  the 
pancreatic  duct,  to  permit 
the  extraction  of  insulin.  He 
joined  the  staff  of  the  Uni¬ 
versity  of  Toronto  in  1921. 
Later  that  year  with  Charles 
Best  and  J.J.R.  MacLeod 
(head  of  the  Department  of 
Physiology),  he  was  the  first 
to  obtain  insulin  in  a  form 
consistently  effective  for  the 
treatment  of  diabetes  melli- 
tus.  In  1923,  he  received  the 
Nobel  Prize,  and  was  knigh¬ 
ted  in  1934.  He  died  in  a 
plane  crash  while  on  a  war 
mission  in  1941.  His  wife, 
Henrietta  Ball  Banting,  sub¬ 
sequently  graduated  from 
the  Faculty  and  specialized 
in  cancer  research. 


Charles  Herbert  Best  (1899- 
1978),  co-discoverer  of 
insulin.  He  was  studying 
physiology  and  biochemistry 
at  the  University  of  Tbronto 
as  a  preliminary  to  medicine 
when  he  assisted  Banting  in 
the  discovery  of  insulin. 
Entering  medicine  as  the 
University's  "most  famous 
undergraduate,"  he  gradu¬ 
ated  in  1925,  and  in  1929  suc¬ 
ceeded  Dr.  MacLeod  as  head 
of  the  physiology  depart¬ 
ment.  Serving  with  the  navy 
during  World  War  II,  he  was 
largely  occupied  in  research 
into  the  prevention  of  sea¬ 
sickness.  Following  the  War, 
he  was  instrumental  in 
establishing  the  C.H.  Best 
Research  Institute.  He 
shared,  at  Banting's  insist¬ 
ence,  Banting's  half  of  the 
Nobel  Prize  in  1923.  Professor 
MacLeod  received  the  other 
half. 
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(Henry)  Norman  Bethune 

(1890-1939),  physician  and 
surgeon  in  Canada,  Spain 
and  China.  He  graduated 
from  the  University  in  1916. 
He  invented  a  number  of 
surgical  instruments,  of 
which  the  Bethune  Rib 
Shears  were  the  most  lasting. 
A  pioneer  publicist  for  social¬ 
ized  medicine,  he  served 
briefly  with  the  Loyalists  in 
the  Spanish  Civil  War,  and 
organized  the  world's  first 
mobile  blood  transfusion 
unit.  He  went  to  China  in 
1938,  attaching  himself  to  the 
Communist  forces  of  Mao 
Zedong  who  was  then  fight¬ 
ing  the  invading  Japanese. 

Dr.  Bethune  has  since 
become  one  of  mainland 
China's  greatest  heroes.  He 
died  in  China  as  the  result  of 
an  infection  contracted  in 
the  operating  theatre. 


Davidson  Black  (1884-1934), 
discoverer  of  the  skull  of 
Peking  Man.  Dr.  Black  grad¬ 
uated  from  the  University  of 
Tbronto  in  1906,  but  the  prac¬ 
tice  of  medicine  did  not 
appeal  to  him.  From  1925,  his 
interests  turned  to  anthro- 
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pology,  especially  after  his 
appointment  as  head  of  the 
anatomy  department  at  Pek¬ 
ing  Union  Medical  College. 

In  1929,  he  discovered  Peking 
Man,  an  important  clue  to 
the  nature  of  man's  ances¬ 
tors,  and  development.  In 
1941,  the  bones  disappeared 
with  the  confusion  which 
ensued  following  the  Japa¬ 
nese  invasion  of  China. 


Alan  Brown  (1887-19601,  said 
to  be  the  greatest  Canadian 
paediatrician  of  his  time.  He 
graduated  from  the  Univer¬ 
sity  in  1909.  Following  post¬ 
graduate  work  in  the  U.S. 
and  Europe,  he  returned  to 
Canada  with  the  best  creden¬ 
tials  of  any  paediatrician 
then  in  the  country.  In  1919, 
he  became  Physician-in-Chief 
at  the  Hospital  for  Sick 
Children,  and  under  him  it 
became  one  of  the  finest 
paediatric  hospitals  in  the 
world.  As  an  administrator 
he  was  a  blunt,  demanding 
disciplinarian,  but  while  car¬ 
ing  for  children  his  true 
humanitarianism  was  appar¬ 
ent.  A  pioneer  in  the  field  of 
infant  feeding,  his  strict  poli¬ 
cies  greatly  reduced  the 
problem  of  cross  infection. 


Herbert  Alexander  Bruce 
(1868-19631,  founder  of  the 
Wellesley  Hospital.  He  grad¬ 
uated  from  the  University  in 
1893.  Following  post-graduate 
study  in  Europe,  he  returned 
to  Toronto  with  a  Fellowship 
in  the  Royal  College  of  Physi¬ 
cians  and  Surgeons  (England) 
—  only  the  second  Canadian 
to  receive  this  award  by 
examination.  He  became  one 


of  the  finest  surgeons  of  his 
time,  and  his  practice  grew. 

In  order  to  house  his  private 
patients,  he  founded  the  100- 
bed  Wellesley  Hospital  with 
assistance  from  Sir  William 
Mulock.  Active  in  commun¬ 
ity  work  he  was  appointed 
Lieutenant  Governor  of 
Ontario  in  1932.  During  his 
five  year  term,  he  exposed 
the  plight  of  slum  dwellers 
living  in  Toronto's  Regent 
Park  district.  As  a  member  of 
Parliament  during  World  War 
II,  he  was  a  constant  critic  of 
the  government's  war  efforts. 


Harriet  McMillan  Cockbuni 
(1873-19481,  World  War  I 
heroine.  She  graduated  from 
the  Ontario  Medical  College 
for  Women,  through  the  Uni¬ 
versity  of  Toronto  in  1897. 
Following  graduation,  she 
practised  in  Cobourg,  later 
becoming  a  medical  mis¬ 
sionary.  In  October,  1915 
World  War  I  was  in  its 
second  year,  and  Dr.  Cock- 
bum  was  in  Serbia  when  the 
Germans  and  Bulgarians 
invaded.  The  Serbian  army 
was  forced  to  retreat  over 
the  Albanian  Alps  in  the  win¬ 
ter,  many  individuals  bare¬ 
foot  or  in  cotton  pyjamas.  Dr. 
Cockburn  and  a  small  group 
of  other  doctors  formed  a 
hospital  unit  to  march  with 
the  wounded  in  the  sleet  and 
blizzards.  On  getting  over  the 
mountains,  the  army 
marched  along  the  coast  to 
Corfu  and  Dr.  Cockburn  was 
taken  on  board  an  Italian 
ship  to  Brindisi  and  from 
there  back  to  Toronto.  A 
grateful  people  recognized 
her  sacrifice  for  them  when 
the  King  of  Serbia  decorated 
her  with  his  country's  high¬ 
est  honor.  Her  papers, 
including  her  own  documen¬ 
tation  of  the  events,  were 
donated  to  the  University  of 
Toronto  archives. 


James  Bertram  Collip  (1892- 
1965),  co-worker  in  the 
refinement  of  insulin.  He 
graduated  from  the  Univer¬ 
sity  in  biochemistry  in  1912. 
Following  graduation,  he  was 
asked  to  form  a  biochemistry 
department  for  the  new  Uni¬ 
versity  of  Alberta.  While  on 
leave  from  that  university, 
he  worked  with  Banting  on 
the  refinement  of  insulin  for 
commercial  use.  In  1928,  he 
was  appointed  to  the  chair  of 
biochemistry  at  McGill  Uni¬ 
versity,  and  did  major  work 
on  the  pituitary  hormones. 
He  was  the  first  to  isolate  the 
hormone  ACTH. 


Allan  Roy  Dafoe  (1883-1943), 
physician  to  the  Dionne 
quintuplets.  He  graduated 
from  the  University  of 
Toronto  in  1907.  Known  as 
the  northland's  "Little  Doc," 
his  major  achievement  was 
in  keeping  the  Dionne  quin¬ 
tuplets  alive  following  their 
birth  in  1934. 


Robert  Defries  (1889-197S), 
director  of  the  Connaught 
Laboratories  from  1940-55. 

He  graduated  from  the  Uni¬ 
versity  in  1912,  and  then  ~ 
became  the  first  student  to 
enrol  in  the  diploma  course 
in  Public  Health  in  the  Uni¬ 
versity  of  Toronto,  receiving 
his  D.P.H.  in  1914.  He  was 
closely  associated  with  Dr. 
J.G.  FitzGerald  in  the  estab¬ 
lishment  of  the  anti-toxin 
laboratory  in  the  School  of 
Hygiene  in  the  Faculty  of 
Medicine.  During  World  War 
I,  he  prepared  the  tetanus 
anti-toxin  for  the  Canadian 
Expeditionary  Forces.  Upon 
the  death  of  Dr.  FitzGerald, 
in  1940,  Dr.  Defries  became 
Director  of  the  School  of 
Hygiene  and  the  Connaught 
Laboratories.  Under  him  the 
laboratories  expanded  their 
research  programs,  and  the 
preparation  of  essential  bio¬ 
logical  products.  He  was 
internationally  recognized  as 
a  major  contributor  to  the 
good  of  public  health. 


Theodore  George  Harwood 
Drake  (1891-1959),  co-inventor 
of  the  infant  food  Pablum. 

He  graduated  from  the  Uni¬ 
versity  in  1914.  In  1926,  he 
visited  the  Finsen  Institute, 
Copenhagen  in  order  to  get 
further  Information  on 
ultraviolet-light  therapy.  This 
was  an  invaluable  expe¬ 
rience  for  his  future  work  in 
the  measurement  of  sun¬ 
shine  and  the  development 
of  Pablum.  From  1949-54,  he 
was  Director  of  Research 
Laboratories  at  the  Hospital 
for  Sick  Children.  Dr.  Drake 
was  an  ardent  collector  of 
antique  objects  relating  to 
the  care  and  welfare  of 
infants  and  children.  During 
his  35  years  of  collecting,  he 


assembled  over  3,000  speci¬ 
mens  dating  from  Egyptian, 
Greek  and  Roman  times  to 
the  19th  century.  Following 
his  death,  Mrs.  Drake 
donated  theT.G.H.  Drake 
collection  to  the  Academy  of 
Medicine,  Toronto. 


Wilbur  Rounding  franks 
(1901-1986),  Inventor  of  the 
anti-blackout  flying  suit.  He 
graduated  from  the  Univer¬ 
sity  of  Toronto's  Faculty  of 
Medicine  in  1928.  He  was 
renowned  as  a  cancer 
researcher  at  the  Banting 
Institute  and  returned  to  this 
field  after  his  World  War  II 
experiments.  In  1942,  Dr. 
Franks  solved  a  problem  that 
had  baffled  the  Allies  best 
scientists  in  a  project  that 
was  one  of  the  top  secrets  of 
the  war.  In  his  cancer 
research,  Dr.  Franks  found 
that  glass  tubes  kept  shatter¬ 
ing  in  tests  on  carcinogens 
using  a  high-speed  centrif¬ 
uge.  He  started  experiment¬ 
ing  with  small  tubes  in  larger 
ones.  Not  a  single  one  broke. 
Applying  this  principle  to  his 
aviation  experiments,  he 
created  the  "G”  suit  or  "anti- 
blackout"  suit.  Credited  with 
saving  thousands  of  Allied 
fighter  pilots  during  World 
War  II,  his  invention  is  worn 
by  every  air  force  pilot  in  the 
world,  as  well  as  astronauts 
and  cosmonauts.  He  also 
designed  the  world's  first 
centrifuge  —  a  gondola  at 
the  end  of  a  rapidly  spinning 
boom  and  it  is  now  used  in 
training  astronauts. 
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Duncan  Archibald  Graham 
(1882-1965),  first  full-time 
head  of  a  department  of 
medicine  In  the  British 
Empire.  He  graduated  from 
the  University  in  1905.  In 
1919,  he  was  offered  the  posi¬ 
tion  as  the  first  Sir  John  and 
Lady  Eaton  Professor  of  Med¬ 
icine  at  the  University  and 
Physician-in-Chief  at  Tbronto 
General  Hospital,  appoint¬ 
ments  he  held  until  1947.  He 
regarded  medical  practice  as 
an  agency  to  "carry  into  clin¬ 
ics  the  findings  of  the  labora¬ 
tories,  to  apply  discoveries, 
not  make  them."  But  during 
his  term,  many  discoveries 
were  made  at  the  University 
and  much  of  the  pioneering 
work  in  spreading  the  use  of 
insulin  was  done  under  his 
direction.  During  this  period, 
also,  Dr.  Graham’s  influence 
on  medical  education 
extended  far  beyond  Tbronto. 


Jessie  Catherine  Gray  (1910- 
1978),  Canada’  first  woman 
surgeon.  She  graduated  from 
the  University  of  Toronto  in 
1934  with  a  gold  medal.  Dr. 
Gray  was  the  first  female  res¬ 
ident  at  Toronto  General 
Hospital,  and  from  1945-65, 
she  was  Surgeon-in-Chief  at 
Woman's  College  Hospital. 
While  there  she  set  up 
Canada's  first  cancer  detec¬ 
tion  clinic  and  was  consid¬ 
ered  one  of  the  leading 
cancer  surgeons  in  North 
America.  In  1973,  Toronto 
Mayor  David  Crombie  pre¬ 
sented  her  with  a  civic 
award  of  merit  and  informed 
her  that  she  had  delivered 
both  his  wife  and  himself. 


(Anna)  Marlon  Hilliard  (1902- 
1958),  pioneer  woman  doctor. 
She  graduated  from  the  Uni¬ 
versity  of  Tbronto  in  1927. 
Following  post-graduate 
study  in  Europe,  she 
returned  to  Tbronto  and 
Joined  the  staff  of  Women's 
College  Hospital,  specializing 
in  obstetrics  and  gynaecol¬ 
ogy.  In  1947,  she  became 
chief  of  that  service  in  the 
Hospital.  With  Dr.  Jessie 
Gray,  she  was  responsible  for 
establishing  the  Cancer 
Detection  Clinic  and  with  Dr. 
Eva  Macdonald  she  devel¬ 
oped  a  new  and  simpler 
method  of  detecting  early 
symptoms  of  cancer,  particu¬ 
larly  in  the  cervix.  She  advo¬ 
cated  prenatal  training  for 
mothers  and  urged  a  min¬ 
imum  of  eight  days  confine¬ 
ment  for  new  mothers  to 
establish  stronger  mother- 
child  relations  and  to  pro¬ 
mote  breastfeeding.  It  was 
an  uphill  fight  for  Dr.  Hil¬ 
liard  and  her  associates  to 
gain  public  acceptance  for 
women  doctors,  but  their 
efforts  eventually  won  wide 
renown  for  Women's  College 
Hospital.  She  was  responsi¬ 
ble  for  the  Hospital  becom¬ 
ing  a  teaching  hospital. 


Clarence  Meredith  Hincks 
(1885-1964),  pioneer  in  mental 
health  treatments.  He  grad¬ 
uated  from  the  University  of 
Toronto  in  1907.  After  several 
years  in  general  practice,  he 
was  appointed  a  district 
medical  officer  for  Toronto’s 
Health  Department  and 
worked  in  Parkdale  schools. 
He  became  interested  in 
retarded  children  and  in  1913 
introduced  the  I.Q.  test  into 
Canada  in  order  to  deter¬ 
mine  the  extent  of  this  prob¬ 
lem  in  school  children.  In 
1914,  Dr.  Hincks  and  Dr.  C.K. 
Clarke  established  the  first 
psychiatric  outpatient  clinic 
in  Canada  at  the  Toronto 
General  Hospital.  Four  years 
later  they  organized  the 
National  Committee  for 
Mental  Hygiene  (later  the 
Canadian  Mental  Health 
Association).  He  helped 
introduce  occupational  ther¬ 
apy  into  mental  hospitals 
and  introduced  a  program  in 
the  newly  formed  depart¬ 
ment  of  psychology  in  the 
University  of  Toronto.  A 
founder  of  many  of  the  men¬ 
tal  health  Organizations  In 
North  America,  he  was  med¬ 
ical  director  of  the  U.S. 
National  Committee  for 
Mental  Hygiene  from 
1931-39. 


Goldwln  William  Howland 
(1875-1950),  pioneer  in  occu¬ 
pational  therapy.  The  scion 
of  a  prominent  family,  his 
father  was  mayor  of  Toronto 
and  his  grandfather  was  a 
Father  of  Confederation  and 
later  Lieutenant  Governor  of 
Ontario.  He  graduated  from 
the  University  of  Toronto  in 
1900.  Following  post-graduate 
study  in  Europe,  he  joined 
the  staff  of  Toronto  General 
Hospital,  with  special 


responsibility  for  the  care  of 
neurological  patients.  After 
service  in  World  War  I,  he  set 
up  a  department  of  occupa¬ 
tional  therapy  in  the  hospital 
—  the  first  in  Canada.  He 
founded  the  Canadian  Asso¬ 
ciation  of  Occupational 
Therapists,. and  was  its  first 
president.  In  1945,  the  Asso¬ 
ciation  established  a  scholar¬ 
ship  in  his  honor.  Dr.  How¬ 
land  was  canoeing  in 
Algonquin  Park  in  1917,  when 
he  discovered  the  body  of 
artist  Tom  Thomson. 


Robert  Meredith  Janes  (1894- 
1966),  one  of  Canada’s  grea¬ 
test  surgeons.  He  graduated 
from  the  University  of 
Toronto  in  1916.  Almost  all 
his  professional  life  was 
spent  in  association  with  the 
University  and  with  Toronto 
General  Hospital.  He  was 
Surgeon-in-Chief  at  T.G.H. 
and  professor  of  surgery  in 
the  Faculty  from  1947-57.  He 
had  an  international  reputa¬ 
tion  as  a  teacher  and  his  sur¬ 
gical  skill,  in  a  full  and 
highly  specialized  operation, 
was  recorded  on  film  for 
teaching  use  across  North 
America. 


Helen  MacMurchy  (1862- 
1953),  pioneer  in  child  care. 
She  graduated  from  the 
Ontario  Medical  College  for 
Women  through  the  Univer¬ 
sity  of  Toronto,  in  1901.  She 
was  the  first  woman  to 
intern  at  Toronto  General 
Hospital  and  later  studied 
under  Sir  William  Osier.  Dr. 
MacMurchy  became 


renowned  for  her  work  with 
children  and  the  mentally  ill. 
In  1910,  she  wrote  the  first 
major  report  ever  made  to 
any  government  on  the  sub¬ 
ject  of  infant  mortality.  From 
1930-34,  she  served  as  Chief 
of  the  Child  Welfare  Division 
of  Canada.  In  1949,  she  was 
recognized  as  one  of  the  ten 
most  remarkable  women 
doctors  in  the  Western 
World. 


Robert  McClure  (b.  1900), 
medical  missionary.  He 
graduated  from  the  Univer¬ 
sity  of  Toronto  in  1922.  That 
year  he  went  to  China  as  a 
medical  missionary  and  was 
the  first  to  treat  cancer  with 
radium.  He  served  as  field 
director  in  the  International 
Red  Cross  during  the  5ino- 
Japanese  war.  He  later 
treated  Palestinian  refugees 
on  the  Gaza  Strip.  Working  in 
India,  he  established  a 
radium  clinic  and  instituted 
birth  control  programs.  He 
subsequently  saw  service  in 
Borneo,  Peru,  Malaysia  and 
Zaire.  In  1967,  he  was  elected 
the  first  lay  moderator  of  the 
United  Church  of  Canada. 
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John  McCrae  (1872-1918),  sur¬ 
geon  and  poet.  He  graduated 
from  the  University  of 
Toronto  in  1898  with  a  gold 
medal  and  scholarships  for 
outstanding  performance. 
After  interning  at  Toronto 
General  Hospital,  he  enlisted 
for  service  in  the  Boer  War. 
Upon  his  return  to  Canada, 
he  set  up  practice  in  Mont¬ 
real.  With  the  outbreak  of 
World  War  I,  Dr.  McCrae  was 
one  of  the  surgeons  stationed 
in  France,  in  April,  1915,  a 
close  friend  was  killed.  The 
following  day  as  Dr.  McCrae 
sat  on  an  ambulance  at 
Ypres  looking  at  the  ceme¬ 
tery  where  his  friend  was 
buried,  he  wrote,  "In  Fland¬ 
ers  Fields".  This  poem  estab¬ 
lished  the  poppy  as  the  sym¬ 
bol  of  the  sacrifices  suffered 
in  war.  After  three  years  of 
overwork,  John  McCrae  con¬ 
tracted  cerebral  meningitis 
and  died  on  January  28, 1918. 


Kenneth  George  McKer>zle 
(1892-1964),  Canada's  first 
neurosurgeon.  Dr.  McKenzie 
graduated  from  the  Univer¬ 
sity  of  Toronto  in  1914, 
second  in  his  class.  In  1923, 


he  joined  the  staff  of  the 
Tbronto  General  Hospital  and 
established  the  first  neuro¬ 
surgical  service  in  Canada. 

At  the  same  time  he  was 
associate  professor  of 
surgery  at  the  University,, 
until  his  retirement  in  1952. 

A  colleague  of  Dr.  McKenzie 
wrote,  "He  was  a  tremend¬ 
ous  innovator  and  a  number 
of  surgical  clips  and  instru¬ 
ments  were  developed  by 
him.  Some  of  the  clips  are 
known  universally  as 
McKenzie  clips,  and  are  used 
to  stop  bleeding  from 
severed  blood  vessels."  He 
was  a  pioneer  of  many  of  the 
accepted  techniques  and 
developments  of 
neurosurgery. 


Maude  Leonora  Menten 
(1879-1960),  pioneer  biochem¬ 
ist.  She  graduated  from  the 
University  of  Toronto  in  1907, 
and  four  years  later  became 
one  of  the  first  Canadian 
women  to  receive  a  medical 
doctorate.  In  Germany  in 
1913,  she  collaborated  with 
Leonor  Michaelis  on  a  study 
of  the  behavior  of  enzymes 
resulting  in  the  basic  bio¬ 
chemical  concept  the 
Michaelis-Menten  equation. 
The  international  recognition 
brought  her  offers  from 
around  the  world.  From  1918, 
she  served  as  a  pathologist  at 
the  University  of  Pittsburgh 
and  published  extensively  on 
medical  and  biochemical 
subjects.  Her  many 
achievements  included 
important  co-discoveries 
relating  to  blood  sugar,  hae¬ 
moglobin  and  kidney 
functions. 


William  Thornton  Mustard 
(b.  1914),  orthopaedic  sur¬ 
geon.  He  graduated  from  the 
University  of  Toronto  in  1937. 
From  1948-64,  he  was  head  of 
Orthopaedic  Surgery  at  the 
Hospital  for  Sick  Children 
and  was  head  of  cardiovas¬ 
cular  surgery  from  1964-76. 

An  innovative  surgeon,  he 
was  the  first  to  use  pros¬ 
thetic  glass  tubes  in 
wounded  arteries  and  ift  the 
repair  of  congenital  defects 
in  early  infancy.  His  most 
important  contributions 
were  the  development  of  the 
ileopsoas  transfer  operation 
and  the  Mustard  atrial  repair 
for  children. 


Gordon  Murray  (1894-1976), 
pioneer  In  the  use  of  the  arti¬ 
ficial  kidney.  He  graduated 
from  the  University  of 
Toronto  in  1921.  Dr.  Murray 
was  the  first  to  use  heparin 
clinically  as  an  anticoagulant 
and  developed  and  intro¬ 
duced  the  first  successful 
artificial  kidney  in  North 
America  in  1946.  He  was  a 
pioneer  in  cardiac  surgery 
and  was  the  first  director  of 
research  at  the  W.P.  Caven 
Memorial  Research  Founda¬ 
tion  (later  the  Gairdner  Med¬ 
ical  Research  Foundation). 


Lawrence  Bruce  Robertson 
(1885-1923),  pioneer  in  blood 
transfusion.  Graduating  from 
the  University  of  Toronto  in 
1909,  Dr.  Bruce  Robertson 
worked  on  transfusion  tech¬ 
niques  as  a  major  in  the 
Canadian  Army  Medical 
Corps.  Following  the  war,  he 
became  convinced  that  a 
change  of  blood  could 


greatly  benefit  children  suf 
fering  from  infection  in  the 
blood.  He  suggested  and 
brought  into  operation 
exsanguination  combined 
with  transfusion.  After  a 
great  deal  of  research  and 
experimentation  he  per¬ 
fected  the  technique  so  that 
a  greater  part  of  the  entire 
blood  system  of  an  individ¬ 
ual  could  be  withdrawn  and 
new  blood  from  a  series  of 
donors  substituted.  His 
career  was  cut  tragically 
short  when  he  died  at  age  37. 


Clarence  Leslie  Starr  (1868- 
1928),  the  University's  first 
full-time  professor  of  surgery. 
He  graduated  from  the  Uni¬ 
versity  of  Tbronto  in  1890. 
Following  post-graduate  work 
overseas,  Dr.  Starr  special¬ 
ized  in  orthopaedic  surgery. 
During  World  War  I,  he  was 
surgeon-in-chief  of  a  special 
hospital  at  Ramsgate,  Eng¬ 
land,  and  helped  organize 
similar  work  at  the  Christie 
Street  Hospital  in  Tbronto 
(the  predecessor  of  Sunny- 
brook  Medical  Centre).  In 
1921,  he  was  appointed  the 
first  full-time  professor  of 


surgery  at  the  University  and 
at  the  same  time,  Surgeon-in- 
Chief  at  Toronto  General 
Hospital.  Under  his  direction 
the  department  of  surgery 
was  recognized  throughout 
the  world  for  its  efficiency. 


Frederick  FitzGerald  TIsdall 

(1893-1949),  co-inventor  of 
Pablum.  He  graduated  from 
the  University  of  Tbronto  in 
1916,  and  early  in  his  career 
took  a  special  interest  in  the 
health  care  of  children.  He 
originated  a  health  scheme 
throughout  Tbronto  schools 
to  study  the  dietary  habits  of 
children.  In  1927,  his  experi¬ 
ments  with  natural  rays  of 
the  sun  for  promotion  of 
acidity  in  the  intestinal  tract 
won  him  fame  throughout 
his  profession.  In  addition  to 
these  research  projects,  Dr. 
Tisdall  devoted  much  time  to 
the  health  of  the  Indians  in 
the  Canadian  north.  In  1930, 
Drs.  Tisdall,  Drake  and 
Brown  published  an  article  in 
the  American  Journal  of  Dis¬ 
eases  in  Children  entitled  "A 
New  Cereal  Mixture  Contain¬ 
ing  Vitamins  and  Mineral 
Elements".  This  modest 
sounding  title  was  actually 
the  first  official  announce¬ 
ment  of  Pablum.  wmm 


Ministry  of 
Health  Grants 
Assist  Three 
Areas  of  Faculty 
Research 


Three  areas  of  Faculty  research  recently 
received  a  substantial  boost  from  Onta¬ 
rio's  Ministry  of  Health  in  the  form  of 
grants  totalling  $13.5  million. 

"The  province  has  had  a  good  revenue 
year.  When  that  happens  we  take  the 
opportunity  to  help  as  much  as  we  can. 
We've  made  large  sums  available  for 
atypical  projects  in  the  past,  such  as  the 
establishment  of  the  Banting  and  Best 
Institute,"  says  Pat  Stuckless,  Manager, 
Research  and  Planning  for  the  Ministry. 


A  grant  of  S7.5  million  was 
made  available  to  the  Uni¬ 
versity  for  the  purchase  of  a 
Positron  Emission  Tomo¬ 
graphy  scanner (PET 
scanner).  These  funds  will 
also  be  used  to  renovate 
space  to  house  the  unit  at 
The  Clarke  Institute  of  Psy¬ 
chiatry.  A  sum  of  S4.5  million 
was  given  to  establish  the 
Eye  Research  Institute  of 
Ontario  —  a  cooperative 
effort  between  the  Faculty  of 
Medicine  and  the  Toronto 
Hospital  Corporation.  And, 

SI. 5  million  was  granted  to 
the  Department  of  Microbi¬ 
ology  to  set  up  a  human 
Immunodeficiency  virus  iso¬ 
lation  laboratory  in  the  Fitz¬ 
Gerald  Building  for  research 
into  the  diagnosis  and  treat¬ 
ment  of  AIDS. 

"These  were  particularly 
large  awards,"  says  Beth 
Boswell,  Communications 
Assistant  for  the  Minister  of 
Health.  "All  three  were 
awarded  through  the  normal 
granting  process.  But  we 
moved  quickly  on  funding 
the  immunodeficiency  virus 
isolation  facility  because  the 
number  of  people  with  AIDS 
is  increasing  so  quickly.  It  is 
important  because  we  don’t 
yet  have  an  AIDS  vaccine. 
With  the  PET  scanner,  we 
want  to  lind  out  exactly  what 
the  capabilities  of  this  tech¬ 
nology  are,  we  moved 
quickly  there  as  well." 

Pat  Stuckless  was  unable 


to  predict  whether  1988 
would  be  another  good 
revenue  year  for  this  prov¬ 
ince  or  how  much  support 
these  projects  can  expect  in 
the  future.  "For  example, 
there  has  been  very  little  eye 
research  in  the  province,  and 
it  has  always  been  recog¬ 
nized  as  a  weakness.  The 
money  has  been  given  to  get 
a  facility  going.  Once  the 
program  has  been  built,  the 
Institute  can  begin  to  attract 
other  money  and  build  an 
endowment  fund,”  said  Ms 
Stuckless. 

Eye  Research  Institute 
"With  the  recent  grant  of 
S4.5  million  from  the  prov¬ 
ince,  we  have  a  marvellous 
opportunity  to  move  to  the 
top  rank  of  eye  research 
institutes.  The  new  centre 
will  give  us  a  focus,"  says  Dr. 


Martin  Hollenberg,  the 
Faculty's  newly-appointed 
Associate  Dean  of  Research. 

For  more  than  25  years, 
Faculty  ophthalmologists 
have  talked  of  establishing  a 
centrally  located  Eye  , 
Research  Institute  where 
researchers  and  clinicians 
could  work  together.  That 
has  become  the  goal  for  the 
Eye  Research  Institute  of 
Ontario. 

“When  I  was  a  resident  at 
Johns  Hopkins  University,  I 
was  told  by  a  great  scientist 
that  the  future  Ties  in  doctors 
In  dialogue  with  scientists. 
And  that's  the  atmosphere 
I'm  trying  to  create  at  the 


Institute,”  says  Dr.  William 
Callahan,  Chairman  of  the 
Eye  Research  Institute  and 
Professor  of  Ophthalmology. 

"...the  future  lies 
with  doctors  in 
dialogue  with 
scientists.  And 
that's  the  atmos¬ 
phere  I'm  trying 
to  create ..." 


Dr.  Callahan  plans  to  make 
sure  an  atmosphere  condu¬ 
cive  to  dialogue  between 
scientists  and  clinicians  pre- 
vades  all  the  Institute's  facil¬ 
ities,  including  the  library. 

"Recently,  we  got  another 
marvellous  gift.  Imperial 


Optical  is  going  to  build  us  a 
library.  Again,  my  theme  for 
the  library  will  be  to  bring 
young  residents  and  eye  doc¬ 
tors  interested  in  academia 
in  dialogue.  The  whole  pun 
pose  is  to  get  scientists  to 
inspire  these  young  people 
that  science  is  every  bit  as 
good  as  operating." 

As  a  cooperative  project 
between  the  Faculty  and  the 
Toronto  Hospital  (the  amal¬ 
gamated  Toronto  General 
Hospital  and  Toronto  West¬ 
ern  Hospital),  the  Institute 
will  occupy  30,000  square 
feet  at  the  Tbronto  Western 
Hospital,  while  all  its 
members  will  hold  Univer¬ 
sity  appointments. 

"I  will  do  everything  I  can 
to  help  coordinate  the  Insti¬ 
tute's  work  with  the  research 
going  on  in  the  University 
and  to  make  sure  it  is  of  the 
highest  academic  standard. 
This  has  to  be  a  top  flight 
research  institute,"  says  Dr. 
Hollenberg. 

Dr.  Callahan  and  Dr.  Hol¬ 
lenberg  stressed  that  they 
can  say  little  about  the 
future  direction  of  the  Eye 
Institute.  The  major  task  fac¬ 
ing  the  board  right  now  is 
the  search  for  a  scientific 
director.  The  future  of  the 
centre,  its  emphasis  in 
research  and  its  goals  will 
depend  on  its  director.  How¬ 
ever,  they  expect  that  75  to 
80  percent  of  the  Institute's 
activity  will  concentrate  on 
basic  science. 

Dr.  Callahan  also  believes 
there  will  be  a  strong  ten¬ 
dency  toward  oncological 
study  and  toward  diseases  of 
the  retina. 

In  fact,  Dr.  Hollenberg  is 
already  actively  investigat¬ 
ing  factors  that  influence  ret¬ 
inal  regeneration. 

"It  is  known  that  in  some 
animals,  the  retina  can  re- 
gererate  throughout  life.  In 
newts  for  example.  In  other 
animals,  this  capacity  is 
present  in  the  embryo,  but  is 
lost  as  the  retina  differen¬ 
tiates.  What  we  are  doing  is 
working  with  chick  embryos 
where  we  know  the  retina 
will  regenerate  very  quickly 
in  embryonic  life.  We  are 
attempting  to  find  out  how 
long  this  capacity  is  retained 
and  to  see  if  we  can  lengthen 
that  period  by  altering  the 
conditions  inside  the  eye,  for 
example,  by  the  use  of  cer¬ 
tain  growth  factors." 

Dr.  Hollenberg  says  that 
through  work  such  as  his 
own,  the  potential  to  make 
blind  people  see  exists,  but 
"it  is  a  whole  black  box  right 
now.  But  the  fact  that  regen¬ 


eration  can  occur  in  verte¬ 
brates  is  a  hopeful  sign  and  it 
makes  it  worthwhile  to  find 
out  more." 

'We're  really  excited 
because  we've  been  able  to 
get  the  retina  to  regenerate 
in  four  day  old  chicks.  By 
operating  on  the  eyes  while 
the  chick  is  still  in  the  egg, 
we  remove  the  retina  and  let 
the  chick  continue  to 
develop.  The  retina  is  then 
reconnected  to  the  brain.  We 
have  a  50  percent  survival 
rate  —  and,  we  have  a 
model.  Once  you  have  a 
model,  there  are  all  kinds  of 
things  you  can  do  with  it." 

PET  Scanner 

"The  PET  scanner  is  an  excit¬ 
ing  tool  to  use  because  it 
allows  you  to  look  at  pro¬ 
cesses,  such  as  the  nature  of 
biochemical  disturbances  in 


psychiatry,"  says  Dr.  Jerry 
Warsh,  at  The  Clarke  Insti¬ 
tute  of  Psychiatry-  "You  can 
pick  up  biochemical  events 
that  occur  simultaneously  in 
the  brain  and  then  deter¬ 
mine  where  they  happened 
in  the  tissue." 

Positron-emission  tomo¬ 
graphy  is  an  imaging  device 
which  allows  researchers  to 
look  at  biochemical  and  phy¬ 
siological  processes  in  the 
brains  of  living  people.  Until 
PET  was  invented  over  ten 
years  ago,  scientists  were 
forced  to  rely  on  post¬ 
mortems,  animal  studies  and 
indirect  body  fluid  analysis 
to  understand  how  the  brain 
works.  Using  PET,  scientists 
expect  to  be  able  to  confirm 
and  extend  knowledge  about 
normal  brain  function  as 
well  as  diseases  such  as  the 
dementias,  addiction,  schi¬ 
zophrenia,  and  other  dis¬ 
eases  such  as  Alzheimer's 
and  Huntington's,  as  well  as 
the  mechanisms  of  action  in 
psychotropic  drugs. 

"The  study  of  dementias  is 
an  important  application  for 
PET.  Receptor  imaging  and 


research 


other  metabolic  imaging  will 
be  important  for  research  in 
depression  and  schizophre¬ 
nia.  Some  techniques  will 
apply  to  other  disorders  such 
as  anxiety.  There  will  also  be 
ongoing  research  on  biologi¬ 
cal  factors  in  violent  behav¬ 
iour  and  disorders  of  impulse 
control.  A  lot  of  soft  research 
has  been  done  on  the  biolog¬ 
ical  link-ups  between  these 
disorders,  and  we  have  been 
waiting  for  techniques  to  get 
at  the  underlying  pathology. 
There  are  other  areas  we 
would  like  to  study  but  that 
are  very  difficult  to  investi¬ 
gate  because  of  the  ethical 


"It  is  going  to 
mean  a  big  team 
approach  with 
many  personali¬ 
ties  involved, 
which  reflects  the 
way  science  Is 
going..." 

problems,  such  as  child  psy¬ 
chology;  autism  and  hyper¬ 
activity  disorders. 

"The  PET  scanner  will  be  a 
university  instrument  to  be 
used  by  scientists  in  psychia¬ 


try,  neurology,  pharmacol¬ 
ogy,  and  other  disciplines.  It 
is  intended  for  the  University 
community,  but  depending 
on  the  decisions  of  the  steer¬ 
ing  committee,  I  do  not  have 
difficulty  seeing  it  being 
shared  with  researchers  from 
other  universities  as  well.” 

The  Montreal  Neurological 
Institute  was  the  first  active 
research  centre  in  Canada  to 
have  a  PET  scanner.  The 
University  of  British  Colum¬ 
bia  and  McMaster  University 
also  have  this  technology. 

"This  device  is  going  to 
produce  good  work.  It  is 
going  to  mean  a  big  team 
approach  with  many  person¬ 
alities  involved,  which 
reflects  the  way  science  is 
going.  The  multidisciplinary 
approach  is  a  major  trend  we 
are  seeing  in  the  molecular 
biological  explosion,  for 
example.  And,  to  get  the 
most  for  the  dollar  out  of  this 
project  we  have  to  have  good 
basic  science  support.  With¬ 
out  strong  basic  science  the 
University  of  Toronto  will  fol¬ 
low  instead  of  lead.  There 
are  a  number  of  people  here 
with  that  basic  science 
expertise.  An  extended  team 
will  really  make  this  device 
have  an  impact." 

It  will  take  several  years  to 


design,  buy  and  put  this 
technology  into  place  at  The 
Clarke.  "It  is  premature  to 
put  forward  actual,  formal 
research  submissions.  But 
the  committee  is  setting  up 
guidelines  for  reviewing 
proposals  and  this  process 
will  get  going  by  Christmas," 
says  Warsh. 

AIDS  Laboratory 
The  plans  for  Ontario's  first 
human  immunodeficiency 
virus  isolation  laboratory 
reflect  the  current  concen¬ 
tration  in  AIDS  research  on 
finding  effective  antiviral 
therapy  to  stop  or  slow  the 
spread  of  the  HIV  virus. 
Researchers  will  look  at 
intervention  studies  on 
antiviral  drugs.  But  they  will 
also  try  to  isolate  the  AIDS 
virus  so  that  they  will  know 
which  drugs  suppress  it  or 
under  what  conditions  it 
changes.  In  the  long  run  they 
hope  to  discover  a  vaccine. 

Dr.  Stan  Read  of  the 
Department  of  Paediatrics 
and  Dr.  Mary  Fanning  of  the 
Department  of  Medicine  are 
coordinating.the  initial 
establishment  of  the  labora¬ 
tory.  They  predict  it  will  take 
up  to  nine  months  to  reno¬ 
vate  2,600  square  feet  in  the 
FitzGerald  Building,  buy  and 


install  the  necessary  equip¬ 
ment  such  as  biological 
safety  cabins  and  laminar- 
flow  hoods  for  workers,  and 
hire  a  director  with  expertise 
in  retroviruses.  In  that  time, 
they  will  define  what  is 
needed  in  terms  of  safety 
based  on  current  knowledge 
of  the  virus.  "We  do  not  want 
to  be  splashing  the  virus 
around  and  exposing  people 
unduly  to  chance,"  says  Dr. 
Read. 

The  coordinators  are  in  the 
throes  of  dealings  with 
planners,  architects  and  oth¬ 
ers  at  the  University  of 
Toronto,  designing  the  facil¬ 
ity.  "We  need  part  of  the 
space  to  be  allocated  as  a 
certain  level  of  biocontain¬ 
ment.  The  highest  level  of 
containment  will  be  an  area 
completely  sealed  so  that  air 
flows  in  instead  of  out  of  the 
area,  and  in  which  the 
exhaust  air  is  filtered,"  says 
Dr.  Read. 

The  design  of  the  lab  will 
accommodate  two  techni¬ 
cians  and  a  director  at  first, 
but  have  more  space  to 
expand  as  the  interest  and 
funds  increase. 
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Awards 

■  The  recipients  of  the  third 
annual,  W.T,  Aikins  Awards 
for  Excellence  In  Undergrad¬ 
uate  Medical  leaching,  were 
announced  recently.  The 
awards,  named  for  the  Facul¬ 
ty's  first  Dean  of  Medicine, 
are  designed  to  recognize 
excellence  in  individual 
teaching  preformance,  with 
an  emphasis  on  innovation 
and  development  in  educa¬ 
tion.  This  year's  winners  are: 

■  Dr.  John  Provan,  Professor 
of  Surgery  and  Surgeon-in- 
Chief  at  the  Wellesley  Hospi¬ 
tal.  He  received  a  B.Sc. 
(Anatomy)  Honour  Degree  at 
the  University  of  London  in 
1953,  followed  by  a  M.B.,  B.S. 
at  that  university,  and  his 
fellowship  in  the  Royal  Col¬ 
lege  of  Surgery  in  England  in 


1961.  He  earned  a  Master  of 
Surgery  Degree  (1968)  for  a 
thesis  in  Myocardial  Ischae¬ 
mia.  In  Canada,  he  was 
awarded  a  F.R.C.S.(C)  and  a 
F.A.C.S.  in  1973. 

This  year's  Aikins  Award 


for  Excellence  in  Undergrad¬ 
uate  Medical  Teaching 
Course  Department  and 
Coordinator  was  the  latest  of 
many  awards  he  has 
received  for  scholarly  work 
and  teaching. 

Dr.  Provan  assumed  the 
role  of  Chairman  of  the 
Undergraduate  Education 
Committee  for  the  Depart¬ 
ment  of  Surgery,  and  thus 
the  position  of  Director  of 
Undergraduate  Education,  in 
1973.  Since  then,  as  a  result 
of  his  leadership,  enthusi¬ 
asm,  innovation  and  com¬ 
mitment  to  undergraduate 
education,  he  has  succeeded 
in  raising  the  profile  of 
undergraduate  education  in 
the  Department  of  Surgery. 
The  changes  implemented  by 
Dr.  Provan  have  had  a  major 
impact  on  the  quality  of  sur¬ 


gical  education  in  the  under¬ 
graduate  curriculum,  and 
the  Department  of  Surgery 
has  played  a  leading  role  in 
this  respect  in  the  Faculty. 

Under  Dr.  Provan's  leader¬ 
ship,  the  Department  of 
Surgery  has  given  recogni¬ 
tion  to  the  importance  of 
undergraduate  teaching  in 
Surgery,  and  has  initiated 
Faculty  development  pro¬ 
grams  to  improve  teaching 
skill.  The  Department  has 
also  implemented  an  effec¬ 
tive  system  of  program  and 
teacher  evaluation,-  stand¬ 
ardized  teaching  methods 
and  content  throughout  all 
hospital-based  Departments 
of  Surgery;  and  re-evaluated 
the  examination  process  for 
surgical  clinical  clerkships. 
Dr.  Provan  has  also  made  a 
concentrated  effort  to 


increase  the  number  of  elec¬ 
tive  and  selective  programs 
in  the  Department,  and  in 
fact,  Surgery  now  offers  the 
greatest  number  of  electives 
of  any  faculty  department. 

■  Drs.  Paul  H.  McCleary  and 
R.  Michael  Shier,  of  the 
Department  of  Obstetrics 
and  Gynaecology,  were  joint 
winners  of  this  year's  Aikins 
Award  for  Excellence  in 
Undergraduate  Teaching 
Course  Development  and 
Coordination. 

Dr.  McCleary  received  a 
B.A.  from  the  University  of 
Western  Ontario,  London  in 
1958  and  his  M.D.  from  that 
university  in  1962.  His 
F.R.C.S.  (C)  was  awarded  in 
1968.  He  did  his  postgraduate 
training  at  Western  and  at 
Cornell  Medical  Centre  In 
New  York.  Dr.  Shier  is  a  B.Sc. 
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graduate  of  Victoria  College, 
University  of  Toronto.  His 
M.D.  was  awarded  in  1968 
and  he  became  a  F.R.C.S.  (C) 
in  1973.  Most  of  his  profes¬ 
sional  career  has  been  at  the 
Wellesley  Hospital. 

Drs.  McCleary  and  Shier 
are  co^hairmen  of  the 
Undergraduate  Committee  of 
the  Department  of  Obstetrics 
and  Gynaecology,  with  Dr. 
McCleary  assuming  the 
major  responsibility  for  Year 
III  teaching  and  Dr.  Shier  for 
the  Clerkship.  Both  of  these 
individuals  have  made  out¬ 
standing  contributions  to  the 
Undergraduate  Program  and 
have  been  particularly  crea¬ 
tive  in  the  development  of 
curriculum  evaluation  of 
students  and  feedback 
mechanisms  for  the  students' 
evaluation  of  the  program 
and  its  teachers. 

Among  their  accomplish¬ 
ments  and  underlying  their 
Aikins  Award  are-,  the  devel¬ 
opment  of  an  audio-visual 
tape  library  for  clerks  estab¬ 
lished  in  the  delivery  suites 
of  all  teaching  hospitals;  the 
creation  of  one  of  Canada’s 
first  professional  surrogate 
patient  programs;  the  pro¬ 
duction  ol  educational  objec¬ 
tives  for  Year  III  and  IV;  the 
publication  and  distribution 
of  "Core  Studies  and  Clinical 
Log  in  Obstetrics  and  Gynae¬ 
cology,"  which  outlines  core 


knowledge  requirements  for 
both  teachers  and  students; 
and  the  implementation  of  a 
new  undergraduate  program 
at  St.  Joseph's  Health  Centre 
to  replace  the  program  at  the 
Toronto  Western  Hospital. 

Drs.  McCleary  and  Shier 
have  achieved  a  national 
reputation  for  innovative 
teaching  methods  for  use  in 
their  department,  and  have 
been  invited  to  present  their 
work  to  the  Association  of 
Professors  of  Obstetrics  and 
Gynaecology. 


■  Dr.  Uwe  Ackermann 
earned  his  degree  in  Electri¬ 
cal  Engineering  from  the  U. 
of  T.  in  1966,  his  M.A.  degree 
in  biomedical  engineering  in 
1968,  and  a  Ph.D.  from  this 
university  in  1973  in  the 
combined  disciplines  of  phy¬ 
siology  and  biomedical  engi¬ 
neering.  In  1973,  he  joined 
the  Medical  Faculty  of  Mem¬ 
orial  University  in  New¬ 
foundland  as  an  assistant 
professor  of  physiology.  In 
1976  he  returned  to  U.  of  T. 
as  an  assistant  professor  of 
physiology.  He  currently 
holds  the  rank  of  associate  . 
professor  in  the  Department 
of  Physiology,  the  Institute  of 
Biomedical  Engineering  and 
the  Division  for  Studies  in 
Medical  Education. 

As  well  as  pursuing  a  very 
successful  research  career  in 
cardiac  physiology,  Dr.  Ack¬ 
ermann  is  recognized  by  his 
students  and  colleagues  as  a 
truly  outstanding  teacher  in 
our  faculty.  From  1976  to 
1984,  Dr.  Ackermann  was  a 
course  coordinator  for  the 
medical  undergraduate  phy¬ 
siology  course.  During  that 
time  he  developed  major 
innovations  in  teaching 
methods  for  the  undergradu¬ 
ate  physiology  course.  Dr. 
Ackermann  introduced 
"scenario-based”  teaching  to 
help  students  better  under¬ 
stand  the  complexities  and 
subtleties  of  human  physiol¬ 
ogy.  He  himself  accepted  a 


major  share  of  the  lectures 
and  seminars  in  this  under¬ 
graduate  course. 

Dr.  Ackermann's  students 
have  praised  his  lectures  and 
seminar  presentations  as 
models  of  organization,  pres¬ 
entation  and  illustration  that 
should  be  followed  by  all 
undergraduate  lecturers  in 
the  faculty.  Dr.  Ackermann  is 
reputed  to  be  one  of  the  few 
lecturers  who  can  be  dra¬ 
matic  enough  in  his  presen¬ 
tation  to  maintain  the  inter¬ 
est  of  students,  dulled  by 
hours  of  lectures,  without 
sacrificing  scholarship.  It  is  a 
measure  of  Dr.  Ackermann's 
success  as  a  lecturer  and 
seminar  leader  that  his  lec¬ 
tures  are  regularly  attended 
by  faculty  colleagues,  "for 
the  pure  pleasure  of  watch¬ 
ing  a  master  of  the  craft."  Dr. 
Ackermann  also  has  made 
significant  contributions  to 
the  administration  of  the 
undergraduate  medical  cur¬ 
riculum.  For  some  years,  he 
has  been  a  member  of  the 
Undergraduate  Medical  Cur¬ 
riculum  Committee  oi  the 
faculty.  Since  1983,  he  has 
been  chairman  of  the  Under¬ 
graduate  Examinations  and 
Student  Evaluations  sub¬ 
committee.  Since  1981  he  has 
been  supervisor  of  the  Facul¬ 
ty's  Undergraduate  Medical 
Electives  Program. 

In  addition  to  his  formal 
teaching  commitments,  Dr. 
Ackermann  has  demon¬ 
strated  a  unique  personal 
rapport  with  his  medical 
students.  His  student  nomi¬ 
nators  praised  his  inherent 
sincerity  and  genuine  con¬ 
cern  for  student  well-being. 
This  is  not  the  first  time  Dr. 
Ackermann  has  been  recog¬ 
nized  for  his  teaching  excel¬ 
lence.  In  1984,  after  province¬ 
wide  solicitation,  he  was 
awarded  the  prestigious  3-M 
Award  for  Teaching  Excel¬ 
lence  in  Health  Sciences. 


■  Dr.  Harry  Hlmal  received 
his  B.A.  from  McGill  Univer¬ 


sity  in  1959  and  his  M.D. 
from  the  University  of 
Ottawa  Medical  School  in 
1963.  After  internship  at  the 
Toronto  General  Hospital,  Dr. 
Himal  pursued  his  training 
in  General  Surgery  at  McGill 
University  from  1964-69. 

From  1969-71,  Dr.  Himal  was 
a  research  fellow  in  Surgery 
at  the  Mount  Sinai  School  of 
Medicine  supported  by  a 
McLaughlin  fellowship.  In 
1971,  he  returned  to  the 
Royal  Victoria  Hospital  in 
Montreal  as  a  staff  surgeon 
and  a  faculty  member  at 
McGill  University.  In  1980, 

Dr.  Himal  joined  the  staff  of 
the  Toronto  Western  Hospital 
and  the  Faculty  of  Medicine 
at  U.  of  T. 

Throughout  his  academic 
career,  Dr.  Himal  has  always 
been  much  involved  in 
undergraduate  surgical  edu¬ 
cation.  He  has  been  a  popu¬ 
lar  supervisor  of  numerous 
medical  student  elective 
courses.  His  class  lectures  on 
topics  In  General  Surgery 
and  endoscopy  have  been 
extremely  well  reviewed  and 
he  has  been  a  member  of 
numerous  hospital  and  uni¬ 
versity  undergraduate  medi¬ 
cal  education  committees. 

It  is,  however,  in  the  area 
of  individual  bedside  teach¬ 
ing  that  the  Awards  Commit¬ 
tee  wishes  to  recognize  Dr. 
Himal's  unique  contribution 
to  undergraduate  medical 
education  at  this  university. 
Dr.  Himal's  student  nomina¬ 
tors  pointed  out  that  he  went 
out  of  his  way  to  introduce 
his  students  to  "their 
patient"  as  one  of  his  surgi¬ 
cal  team.  Dr.  Himal  deve¬ 
loped  an  innovative  third 
year  surgical  experience  that 
allowed  his  students  to  feel 
very  much  part  of  the  health 
care  system  rather  than 
simply  observing.  His  stu¬ 
dents  were  involved  not  only 
in  history  taking  and  physi¬ 
cal  examination  but  also  fol¬ 
lowed  their  patients  into  .the 
operating  room  or  the  endos¬ 
copy  suite.  Dr.  Himal  made 
special  arrangements  where¬ 
by  third  year  students  could 
follow  their  patients  with 
him  on  a  long-term  basis  in 
office  and  out-patient  clinics. 
His  students  speak  glowingly 
of  his  sensitive  bedside 
teaching  manner  and  his 
stimulating  and  challenging 
approach  to  bedside  clinical 
j  decision  making.  Dr.  Himal's 
energy,  enthusiasm  and 
innovative  approaches  to 
bedside  teaching  have 
I  obviously  made  a  lasting 
impression  on  his  students. 


■  Mary  Chipman  received 
her  M.A.  in  Statistics  from 
the  U.  of  T.  School  of  Gradu¬ 
ate  Studies  in  1965.  She 
joined  the  Department  of 
Preventive  Medicine  in  the 
Faculty  of  Medicine  at  Dal- 
housie  University  in  1967  as  a 
lecturer  and  researcher  in 
Biostatistics.  She  returned  to 
her  "alma  mater,"  the  U.  of 
T.,  in  the  Faculty  of  Medicine 
in  1972.  She  currently  holds 
the  rank  of  Associate  Profes¬ 
sor  in  the  Department  of 
Preventive  Medicine  and 
Biostatistics.  In  addition  to 
her  career  commitments  to 
medical  biostatistic  research 
in  such  diverse  fields  as  traf¬ 
fic  safety,  corneal  graft  sur¬ 
vival  and  pregnancy  loss,  Ms 
Chipman  has  made  a  signifi¬ 
cant  contribution  to  the 
undergraduate  medical  cur¬ 
riculum  of  this  university. 

The  W.T.  Aikins  Award 
Committee  wished  to  recog¬ 
nize  Ms.  Chipman  for  her  role 
in  the  inception,  planning 
and  implementation  of  a 
Year  I  course  selective 
entitled  “The  Patient  in  the 
Community".  This  highly 
innovative  course  provided  a 
unique  opportunity  for  stu¬ 
dents  to  learn,  by  household 
interviews  with  patients  and 
their  families,  about  the 
impact  of  diseases  in  a  com¬ 
munity  setting.  Such  direct 
patient  related  experience  is 
rare  in  Canadian  undergrad¬ 
uate  medical  education  for 
learning  usually  takes  place 
in  a  very  "institutional" 
environment. 

This  elective  course  was 
made  possible  because  of  a 
special  relationship  devel¬ 
oped  by  Ms  Chipman  with 
the  Borough  of  East  York  Pub¬ 
lic  Health  Unit.  This  close 
cooperation  with  the  com¬ 
munity  health  unit  repres¬ 
ents  a  unique  initiative  by  a 
faculty  member  to  exploit 
the  teaching  potential  of 
community-based  public 
health  workers. 
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In  the  course  of  conducting 
their  surveys,  the  students 
not  only  interviewed  patients 
and  their  families  but  also 
municipal  politicians,  social 
workers  and  even  police 
officers.  The  students  who 
took  this  selective  course 
appreciated  both  the  oppor¬ 
tunity  to  interview  families 
in  the  community  setting 
and  the  demonstration  of 
how  public  health  surveys, 
epidemiological  methods  and 
statistics  are  used  to  survey 
the  overall  health  of  the 
community. 

■  In  May,  the  Royal  Society 
of  Canada  elected  ten  distin¬ 
guished  members  of  the  Uni¬ 
versity's  Faculty  to  member¬ 
ship;  among  which  were  Dr. 
Aser  Rothstein,  former  direc¬ 
tor  of  the  Research  Institute 
at  the  Hospital  for  Sick 
Children,  and  Dr.  Charles 
Hollenberg,  Vice-Provost, 
Health  Sciences. 

■  Dr.  John  Hastings  of  the 
Department  of  Health 
Administration  was  recently 
awarded  the  Pan  American 
Health  Association  (PAHO) 
Award  for  Administration. 
The  award  was  established 
by  PAHO  in  1969  in  recogni¬ 
tion  of  individuals  who  have 
made  an  outstanding  contri¬ 
bution  to  the  field  of  admin¬ 
istration  in  national  health 
services.  The  only  previous 
Canadian  winner  was  Dr. 
Burns  Roth. 


■  Dr.  E.M.  Sellers,  Associate 
Dean,  Academic  Affairs  and 
Professor  in  the  Department 
of  Pharmacology  will  receive 
the  1988  Rawls-Palmer  Award 
for  Progress  in  Medicine 
from  the  American  Society 
for  Clinical  Pharmacology 
and  Therapeutics  in  March. 
The  award  was  given  in 
recognition  of  Dr.  Sellers 
work  in  improving  the 
treatment  of  drug  and  alco¬ 
hol  withdrawal;  discovery  of 
drugs  to  increase  alcohol 
consumption  in' humans;  and 
demonstration  of  the  clinical 


importance  of  bezodiazepine 
dependence 

■  The  first  annual  Harry 
Whittaker  Awards  were 
recently  presented  by  the 
students  of  the  Second  Year 
Medical  Class.  The  Awards, 
which  were  created  through 
the  fundraising  efforts  of  the 
Class  of  8T8  (the  last  to  be 
taught  by  Harry  Whittaker), 
are  given  to  two  First  Year 
Medical  Students  and  to  a 
lecturer,  demonstrator  or 
tutor  involved  with  teaching 
the  First  Year  class.  The 
winners  of  these  awards 
were  selected  for  their  dedi¬ 
cation  to  medical  education 
and  empathy  for  students  — 
qualities  which  marked 
Harry  Whittaker's  53  year 
teaching  career. 

This  year's  Faculty  winners 
were: 


Dr.  Ian  Thylor 
Department  of  Anatomy 
Award  for  Primary  Lecturer 


Anne  Agur 

Department  of  Rehabilitation 
Medicine 

Award  for  Small  Group 
Teaching 

Appointments 

■  Dn  Tim  Murray,  professor 
in  the  Department  of  Medi¬ 
cine  and  director  of  the  cal¬ 
cium  research  laboratory  at 
St.  Michael's  Hospital,  has 
been  appointed  director  of 


the  University's  Bone  and 
Mineral  Group.  Murray 
plans  to  extend  the  group’s 
role  in  research  and  educa¬ 
tion  and  to  develop  an 
endowment  fund  for  long¬ 
term  support  for  group 
initiatives. 

■  Dr.  Charles  Hollenberg  has 
been  reappointed  to  another 
two-year  term  as  the  Univer¬ 
sity’s  Vice-Provost  of  Health 
Sciences. 


■  Dr.  Jim  Friesen,  Chairman 
of  the  Department  of  Medi¬ 
cal  Genetics,  has  been 
appointed  to  the  directorship 
of  the  Research  Institute  at 
the  Hospital  for  Sick 
Children. 

■  Dr.  Arnold  Aherman,  Pro¬ 
fessor  in  the  Department  of 
Medicine  at  Mount  Sinai 
Hospital,  has  been  appointed 
Associate  Dean  for  Fiscal 
Affairs. 

■  Dr.  Martin  Hollenberg, 
Chairman  of  the  Department 
of  Anatomy,  has  been 
appointed  Associate  Dean, 
Research. 

■  Dr.  R.  Volpe,  Professor  in 
the  Department  of  Medicine, 
has  been  appointed  Chair¬ 
man  of  the  Faculty's  Cente¬ 
nary  Committee. 

■  Ms.  Roz  Bugala  has  been 
appointed  Planning  Officer  in 
the  Office  of  Research. 

■  Ms.  Martha  Lonsdale  has 
been  appointed  Administra¬ 
tive  Coordinator  for  Post¬ 
graduate  Medical  Education. 

■  Dr.  Eliot  Phlilipson, 
Department  of  Medicine,  has 
been  appointed  Physician-in- 
Chief  at  Mount  Sinai 
Hospital. 

■  Mr.  Louis  Charpentier  has 
been  appointed  as  Assistant 
in  the  Planning  Directorate. 
As  such,  he  will  provide  sup¬ 
port  in  the  Faculty's  planning 
and  policy  development 
actlvites.  He  holds  a  B.Sc. 
from  U.  of  T.  and  an  M.B.A. 
from  York  University.  He  has 
worked  in  the  Faculty  for  the 
past  eight  years  as  a 
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research  technician  in  the 
Departments  of  Medical 
Genetics  and  Immunology. 

Announcements 

■  The  Faculty  would  like  to 
thank  each  of  the  following 
people  for  their  years  of  ser¬ 
vice  in  the  various  depart¬ 
ments,  and  wish  them  well 
on  their  retirements:  Dr.  H. 
Bean,  Radiology;  Professor  R. 
Bradshaw,  Rehabilitation 
Medicine;  Mrs.  C.  Cameron, 
Rehabilitation  Medicine;  Pro¬ 
fessor  E.  Cape,  Behavioural 
Science;  Mrs.  C.  Cates, 
Rehabilitation  Medicine;  Dr. 
L.M.  Catheart,  Family  and 
Community  Medicine;  Dr. 
G.W.  Dix,  Anaesthesia;  Pro¬ 
fessor  P.  Farts,  Rehabilitation 
Medicine;  Dr.  J.  Findlay, 
Medicine;  Dr.  T  Geleff,  Fam¬ 
ily  and  Community  Medi¬ 
cine;  Dt  L.  Genesove,  Family 
and  Community  Medicine; 
Dr.  W.  Goodman,  Otolaryn¬ 
gology;  Dr.  P.  Grayson,  Pae¬ 
diatrics;  Dr  R.  Hines,  Family 
and  Community  Medicine; 
Professor  l.H.  lo’-i,  Art  as 
Applied  to  Medicine;  Mrs.  L 
Eljas,  Anatomy;  Mrs.  M.E. 
Hutchinson,  Obstetrics  and 
Gynaecology;  Mrs.  A.M. 
Jamieson,  Biomedical  Engi¬ 
neering;  Mrs.  V.  Konnerth, 
Dean's  Office;  Mrs.  D.  Olsen, 
Family  and  Community 
Medicine. 

■  An  Alzheimer’s  Disease 
Research  Group  has  been 
established  in  Toronto  to 
facilitate  the  cooperation  of 
workers  involved  in  Alzhei¬ 
mer’s  Disease  Reseach.  TWo 
initial  objectives  are  to 
establish  a  registry  for  indi¬ 
viduals  with  familial  Alzhei¬ 
mer’s  disease,  and  to  create 
a  working  group  to  establish 
uniform  clinical  outcome 
protocols  for  chemotherapy 
studies.  For  further  informa¬ 
tion  please  phone  Dr.  H.  Kar- 
linsky  at  595-3747. 

■  Canadian  and  Thai  univer¬ 
sities  have  established  a  col¬ 
laborative  project  for  bio¬ 
technology  transfer  between 
the  two  countries  with  fund¬ 
ing  from  the  Canadian  Inter¬ 
national  Development 
Agency  (CIDA).  The  biotech¬ 
nology  transfer  program  beg¬ 
ins  this  fall. 

The  biotechnology  tech¬ 
niques  will  be  suitable  for 
application  to  plant  breeding 
and  plant  selection,  as  well 
as  in  veterinary  medicine  in 
Thailand,  says  Dr.  Bernhard 
Cinader  of  the  University  of 
Toronto  who  coordinates  the 
project  with  Dr.  Thomas 
Wegmann  of  the  University 


of  Alberta. 

With  almost  half  a  million 
dollars  from  CIDA,  the  proj¬ 
ect  will  be  able  to  meet  its 
three  main  objectives: 

•  to  increase  the  capability 
of  Thai  universities  in 
modem  biotechnology 
methods  leading  to  the 
development  and  produc¬ 
tion  of  immunological 
reagents; 

•  to  enable  the  production  of 
commonly  used  reagents 
for  the  diagnosis  and  con¬ 
trol  of  major  animal  dis¬ 
eases  in  Thailand; 

•  to  develop  new,  simple 
diagnostic  test  kits  that 
can  readily  be  used  in 
farms  and  field  stations. 
Cinader  and  Wegmann  say 

that  a  number  of  Canadian 
biotechnology  firms  have 
been  invited  to  offer  prod¬ 
ucts  for  licensing  in  Thai¬ 
land.  They  hope  that  profits 
from  Thai-Canadian  joint 
business  ventures  will  be 
used  to  expand  the  amount 
of  money  available  for 
training. 


■  The  Faculty  has  been  sad¬ 
dened  by  the  deaths  of:  Dr. 
Chl-tao  Chou,  Research  Asso¬ 
ciate  in  the  Department  of 
Immunology  in  April,  and  of 
Dr.  BUI  Lewis,  Department  of 
Microbiology  in  September. 


tablet  talk 


IFrom  lelt)  Dr.  Jose  Jimenez.  Project  Coordinator,  1NCIENSA,  Dr.  M.  Flores, 
Director  General.  INC1ENSA.  and  Dr.  Auble  Angel.  Director  of  the  Institute 
of  Medical  Science. 


■  Several  years  ago,  a  Costa 
Rican  medical  researcher, 
Dr.  Jose  Jimenez,  came  to 
Toronto  to  study  the  effects 
of  diabetes  and  obesity  on 
coronary  heart  disease  with 
Dr.  Aubie  Angel,  who  is  now 
Director  of  the  Institute  of 
Medical  Science.  That  rela¬ 
tionship  proved  so  success¬ 
ful,  that  the  University  of 
Toronto  and  the  Instituto 
Costarricense  de  Investiga- 
cion  y  Ensenanza  en  Nutri- 
clon  y  Salud  in  Costa  Rica 
recently  entered  into  a  for¬ 


mal  agreement  that  will 
enable  other  Costa  Rican 
researchers  to  come  to  study 
in  Toronto. 

The  project,  funded  by 
CIDA,  is  also  designed  to 
assist  in  establishing  re¬ 
search  facilities  in  Costa  Rica 
and  to  advance  the  country's 
health  care  programs  in  gen¬ 
eral.  Primary  responsibility 
for  the  program  will  lie  with 
the  Banting  and  Best  Dia¬ 
betes  Centre  and  the  Insti¬ 
tute  of  Medical  Science, 


■  The  search  for  Medical  Class  Pictures  continues.  If 
you  are  aware  of  a  medical  class  photograph  from  the 
1870s  through  the  1970s  that  is  available  for  donation  to 
the  Faculty  or  that  could  be  borrowed  for  duplication, 
please  contact:  TABLET,  Room  2388A,  Medical  Sciences 
Building,  University  of  Toronto,  M5S  1A8. 

We  also  express  our  thanks  to  the  following  people 
who  contacted  the  Faculty  regarding  class  photos-.  Br. 

H.  Godrey  Bird,  Miss  C.E.  Gunn,  Mrs.  Ken  Jarvis,  Dr.  Bill 
Little,  Dr.  Ross  Robertson  and  Dr.  Willard  Sehl. 


University  oi  Tbronto 
Women's  Association 

The  University  of  Tbronto's  Women’s  Association  invite 
all  Faculty  and  Administrative  staff  and  their  families 
to  the  following  special  events. 


February  24,  1988 
Bridge  Evening 
93  Highland  Avenue 


March  26,  1988 
U.  of  I  Jazz  Ensemble 
Edward  Johnson  Building 
7-.00  Refreshments 
8:00  Concert 


April  7,  1988 

Luncheon  and  General  Meeting 
93  Highland  Avenue 
12  Noon 


June 

Convocation  Rose  Sale 


Continuing  Education  Courses 


Continuing  Education  Courses 
January  to  May  1988 


January  22-23,  1988 
and  April  15-16,  1988 
Medical  Sciences  Bldg. 
January  30, 1988 
February  27, 1988 
March  26,  1988 
Medical  Sciences  Bldg., 
UoIT 


February  1-5, 1988 
Band  Springs  Holel 
Ban/I,  Alberta 


February  8,  1988 
Ml.  Sinai  Hospital 
February  12, 1988 
SI.  Michael’s  Hospital 

February  12  or  19,  1988 
Bell  Trinity  Square 


February  26, 1988 
Holiday  Inn  —  Downtown 
March  14-18, 1988 
Delta  Mountain  Inn 
WhlsUer,  B.C. 


April  8,  1988 

St.  Michael's  Hospital 


Writing  lor  Medical  Journals 
$250/5160 

Saturday  at  Uie  University 
A  review  ol  major  medical  topics 
ollered  on  six  Saturdays.  Fees  vary 
ucconllng  to  number  ol  sessions 
selected. 

International  Symposium  on 
Pharmacologic  Treatment  of 
Ventricular  Arrhythmias 


Update  '88  for  Family  Physicians 

AIDS  and  Psychiatry:  Clinical  Issues 
$90 

Diagnosis  and  Clinical  Management 
ol  Voice  Disorders  in  Children  and 
Adults  $125 

Online  Databases  lor  Health 
Professionals  $150 
(one-day  course  repeated! 


Infectious  Diseases  Update  $110 

Otolaryngology  —  Head  and  Neck 
Surgery  Update  1988  $525 

Diagnosis  and  Management  of 
Respiratory  Disease  S90 
Upper  Extremity  Update  $100 


April  11-12, 1988 
Hospital  for  Sick  Children 


April  16, 1988 
Hospital  for  Sick  Children 
April  22, 1988 
L'Hotel 

April  25-27,  1988 
Tbronto  General  Hospital 
April  27.  1988 
Holiday  Inn  •  Downtown 
April  28-29,  1988 
Hospital  (or  Sick  Children 
April  29-30,  1988 
Medical  Sciences  Bldg., 
UoIT 

May  4-7,  1988 
Medical  Sciences  Bldg., 
UoIT 


Paediatric  Resuscitation  $250 
Paediatric  Update 
Neonatal  Emergencies 
Symposium  on  TYauma  Research 


28th  Annual  Refresher  Course  for 

General  Surgeons 

Drug  Update  for  Family  Physicians 

$100 


Audiology  and  Otology  Update  for 
the  Primary  Care  Physician 


Management  Choices  In 
Hypertension  $25 
Anaesthesia  In  Community 
Hospitals 

Tbronto  Neurology  Update 
Allografts  In  Orthopaedic  Surgery 


Of  Interest  Tb: 

All  Faculty 

Family  Physicians 

Internists  and  Cardiologists 

Emergency  Physicians 

Family  Physicians 

Psychiatrists  and  Allied  Health  Professionals 
Otolaryngologists,  Speech  Pathologists 

Family  Physicians,  Specialists, 
other  Health  Professionals 
interested  In  personal  use  ol  online 
databases. 

Obstetricians  and  Gynaecologists,  Family 

Physicians 

Family  Physicians 

Otolaryngologists 

Family  Physicians 

Orthopaedic  Surgeons, 

Neurosurgeons,  Plastic  Surgeons, 

Physical  Therapists 
Paediatricians,  Emergency  Physicians 

Family  Physicians,  Paediatricians 

Paediatricians 

General  Surgeons,  Pathologists, 

Internists,  Emergency  Physicians, 

Physiologists 

General  Surgeons 

Family  Physicians 

Paediatricians,  Endocrinologists 

Family  Physicians 

Orthopaedic  Surgeons 

Family  Physicians,  Internists 
Family  Physicians 
Neurologists 
Orthopaedic  Surgeons 


Tb  register  or  for  more  Information,  call  the  Oiflce  of  Continuing  Education  at:  (416)  978-2718. 


